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PREVENTIVE MEDICINE. 


An Address Before the Ohio Osteopathic Society, Columbus, Ohio, January 7, 1905, by 
P. McCONNELL, D. O., Chicago. 


In presenting the following paper on preventive medicine it goes almost 
without saving, that owing to both space and time we must narrow our sub- 
ject matter down to an outline treatise of those subdivisions of the most vital 
and practical importance to the practicing osteopathists. Nine-tenths or 
more of our profession is composed of men:and women in the field, and 
naturally matters bearing on every day practice are the most acceptable, 
notwithstanding that many phases of our subject contain problems of an 
alluring and fascinating character. 

Prophylactic medicine implies a knowledge of all the methods whereby 
not only disease may be prevented, but also wherein health may be preseryed. 
In other words, etiology in its widest sense has to be considered in its many 
ramifications as well as its allied associations. The causes of the various 
pathological processes include the very fundamentals of medical knowledge 
as well as the basic principles of allied medical sciences. Cohen’s System 
of Therapeutics, vol. V., shows in the following the wide field that prophy- 
laxis includes: “The discussion of etiology must take into account the 
psychic as well as the physical characteristics of man; the heredity as well as 
the constitution of the individual; the intrinsic failures and perversities, as 
well as the environmental factors, that may disturb mind and body. The 
artificial conditions of civilization, the diversity, complexity, and strenuosity 
of the activities of modern life, the reciprocal influences of individuals 
upon communities and of communities upon individuals, render it necessary, 
alike in the study of Personal Hygiene and of Publie Health, to consider— 
at least by allusion—many aspects of Sociology; involving questions of 
Economics, of Engineering, of Manufacturing, of Architecture, of Peda- 
gogics, of Commercial Literature, of Taxation, of Municipal Government, 
Certain fundamentals of Pathology must be presented, together with the 
principal facts of Epidemiology, much of Parasitology, and—in view of 
recent discoveries as to the conveyance of infection by insects—something of 
Entomology. The care of the Sick-room is a primary factor in the restric- 
tion of epidemics, and in no other connection can Nursing, an important 
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branch of Therapeutics, so appropriately be discussed from the physician’s 
viewpoint.” Thus a wide understanding of the origin of disease is necessary 
in order to place preventive medicine on a rational basis. 


THE SIGNIFICANCE OF PREVENTIVE MEDICINE, 


The prevention of disease is really the true work of the physician. To 
prevent a disease is much more important than to cure a disease. Often, 
very often, a disease will run its course irrespective of treatment, all a 
physician being able to do is to place the patient in the best possible environ- 
ment, see that he is carefully nursed, and to prevent complications from 
arising. Then, again, the physician is too often consulted after the patient’s 
system is thoroughly tuberculous or cancerous, ete., when no power on earth, 
even when the disease is absolutely understood, could stay the downward 
course of the pathological condition. Preventive treatment must be the 
larger part of medical treatment of the future. Not only should the laity 
be educated to this logical viewpoint, but even many physicians must grasp 
the true work and insight of their calling. 

Heretofore the “three practical points of putting the patient at rest in 
bed, of giving him medicine in some form or other, and of altering his dict,” 
has held too full a sway. But all know this vogue is somewhat changing, 
that both physician and layman are beginning to pay some attention to the 
small but sure and insidious causes of disease. Hereditary influences, 
environment- dieting and the like are demanding a slight amount of the 
attention due them. All of us know of general practitioners who practically 
never pay attention to chronic diseases, but educate their clientele to call 
them in when they are too ill to be about. These practitioners, happily for 
humanity, will soon be of the past. 

The passing of the family physician is an unfortunate thing. He has held 
a position that cannot be filled in any other manner. The substitution of 
specialists has been in many important ways a serious affair to the family. 
All have undoubtedly heard the Story of the voung girl who was leaving 
home to go to a college in a distant city, and before starting on her trip 
went to the family physician to inquire whom she should call in if she 
happened to be ill. The physician told her that if her eyes gave her trouble 
to see a certain oculist; if she had stomach trouble, a certain stomach <pe- 
cialist; if her nerves became disordered, a certain specialist on nervous dis- 
eases. “Yes,” the voung lady said, “that is very well, but who shall I see if 1 
am sick?’ There is much thought here for serious consideration. The 
family physician knows as no one else can know the idiosvnerasies of a 
family. He is practically the only one thoroughly conversant with the 
hereditary influences, the diathetic tendencies, the little predisposing factors, 
and all the thousand and one details that enter into a thorough understanding 
of the constitutional make-up of the individual. Often one’s treatment both 
prophylactic and of actual disease is greatly influenced if one knows the 
family traits and peculiarities, which to the oftice or casual physician may 
not represent any tangible evidence bearing en diagnosis, prognosis and treat- 
ment. Verily the passing of the family physician is greatly to be deplored. 

The importance of preventive medicine cannot be overestimated. The 
problem of keeping the individual and the community in a healthy state is 
far above the problem of eliminating disease after it has occurred. The 
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Chinese plan of paying the physician only as long as one is well has much 
to commend it. Perhaps some of their ideas of civilization has much sound 
logic to substantiate their methods. 

The idea of seeking cures for various diseases is after all a very small 
part of medical science. A “prevent all” is certainly far more desirable than 
a “cure-all.” To establish a cure is of far the lesser importance. It is some- 
what analagous to locking the barn door after the horse has been stolen. 
The medical profession has been working, in a way, at the wrong end of 
many problems. They have in many instances followed wrong methods, and 
in so doing have not only changed the logical sequence of events and cause 
and effect about, but have complicated medical problems and medical sciences 
to an unwonted and absurd degree. Ramifications and interrelations of 
medical lines have been revealed instead of first attempting to establish fun- 
damentals. 

Just as soon as the profession will realize that unimpeded healthy blood 
is the absolute foundation of health and that diseases are largely local 
manifestations of a general disturbance of local disorders, of obstructed nerve 
or blood supply, and consequently all signs, symptoms and various mani- 
festations, bacteriologie and others, are purely secondary and dependent, the 
maze of medical controversy will be decidedly clarified. It is really a hocus- 
pocus science that pretends to receive much enlightenment through drug 
proving and germ culturing. Practically all knowledge thus gained is purely 
negative and suffering continues in the same old way. 

Hence back to etiology we must go to get our true measurements. The 
importance of etiology cannot be overestimated. And the elimination of 
etiological factors constitutes the basis of preventive medicine. That 
method that will maintain a circulation of pure blood nearest the normal will 
come as near perfection as human power can make it. This idea of arbi- 
trarily dividing symptoms and pathological findings into groups and sub- 
divisions and treating such as distinct somethings commonly called pneu- 
monia, asthma, measles, or what not, cannot from the very nature of disease 
(a condition of the body due to perverted physiological activity) be success- 
ful. Even if suecessful in one instance, how could it be in a second when 
no two individuals are alike and consequently no two diseases are alike? 
The etiological fundamental must be inclusive of individual predisposition, 
of heredity, of diathesis, and of constitution in every instance. From the 
very nature of things, of cause and effect, there has to be a starting point, a 
base, from which all succeeding phenomena are mere manifestations. 

This basis of disease, the primal starting point, is impeded or unhealthy 
blood. “The blood is the life” not only figuratively but literally. The 
integrity of its make-up and flow determines the state of health. Therefore 
those influences extrinsic and intrinsic to the body economy that affect the 
blood qualitatively or circulatorily are etilogical factors. The removal of 
these influences constitutes the domain of prophylaxis. Thus it is seen we 
arrive at the very fountain head of medical science. And the problems of 
prophylactic medicine are hardly to be compared as far as importance goes 
with the so-called problems of curative medicine. Although in fine cura- 
tive medical problems resolve back to the problems of prophylaxis, for 
prophylaxis deals with the original causes, still we will grant the arbitrary 
division provided curative medicine keeps within logical grooves. 
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Hence those influences affecting cireulation, which in turn affects organi- 
ation of tissue with a resultant and dependent disorder of disease demands 
our attention. Mechanical disturbances, dietie errors, hereditary forces, 
environmental influences, effects of clothing, light, air and exercises and 
sanitary conditions are among the important features that constitute pre- 
ventive medicine. 


PAST. 


OF THE 


PREVENTIVE MEDICINE 


Preventive medicine of the past has amounted to very little. It never 
reached the dignity of a branch of medical science; although one may say 
that all medicine is preventive treatment for the simple reason that all 
treatment is to prevent more serious inroads of the disease and to prevent 
complications. This, however, is not inclusive of our common interpretation 
of prophylaxis. The dental profession practices a phase of preventive medi- 
cine which illustrates what preventive treatment should be to a nicety. Their 
efforts in educating the public have been long continued, until now every 
person of average intelligence has his dentist, who is expected to oversee 
and instruct him in the care of his teeth. Of course, dental work is largely 
mechanical, and clear-cut rules may often be followed, whereby in general 
medicine such absolute rules and practices could not in as many instances 
be instituted. Still the careful and educated dental surgeon knows that often 
teeth disintegration and gum diseases are local manifestations of the general 
condition of the body, and as a consequence his ingenuity and skill may 
be taxed to the utmost. 

The mechanical basis of osteopathic medicine is without doubt adding 
much clearness and lustre in clearing up the haziness of prophylaxis. It 
will complement preconceived facts of prophylaxis to the point of making 
this great feature of medicine a decided reality. 

Dr. 8. Goldschmidt in “The Prevention of Disease” informs us that the 
Hindus, Israelites, Chinese, Egyptians, Assyrians and other ancient races 
practiced prophylaxis. For various reasons gymnastics, cleanliness, baths, 
water supply, foods, removals of refuse, demanded attention. Inoculation 
“against smallpox was practiced. Leprosy, venereal diseases, the plague and 
Asiatic cholera were studied and means adopted to prevent their spread. 
Dr. Goldschmidt finally adds that prophylaxis “closely followed the theoret- 
ical ideas held about disease. It forms not only a part in the history of 
medicine, but also in the history of civilization. We see that superstitious 
and religious ideas as well as scientific ones are responsible for the teaching 
about prevention of disease. Even at the present day, when hygiene is doing 
so very much in all the conditions of life, demonological and theological 
views as to the origin of disease are still widely held.” Speaking of the 
present prominence of prophylaxis, Dr. Goldsmith says: “*Prophylaxis during 
the last half of the nineteenth century has done more to prevent diseases 
than all that it did in previous centuries.” 


PREVENTIVE MEDICINE OF THE PRESENT AND FUTURE. 


Preventive medicine of the present occupies an honorable and important 
position. Hygiene and sanitation have gradually been developed so that 
much practical reliance may be placed upon their teachings. 

There are many rules pertaining to the preservation of health, all of which 
are more or less based upon physiological facts and scientific data. The 
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perusal and research of the branches of science relative to food, water, cloth- 
ing, ventilation, light and exercise should receive more attention from us 
than they do even now. 

Sanitary science, especially through bacteriological development, has 
really wrought wonders in preventing epidemics, rendering cities more 
healthful, purifying water supplies, and the like. In some ways the greatest 
strides in present day medical science has been here. Not only bacteriology 
but all fundamental and allied medical sciences, such as physics, chemistry, 
meteorology, ete., have contributed to this good work. There has been an 
attempt to rationalize and unify all scientific knowledge into a consistent 
whole. 

The medical fraternity still realizes, however, that there is something 
lacking to complete the whole scheme. They are well aware of their weak- 
ness as to the etiology of disease. To a certain extent they have just been 
scurrying around the edges, so to speak, of the problem. 

The old line methods of drug medication have not lessened disease preva- 
lence in the least. In fact many diseases are on the increase. Only those 
varieties of diseases largely dependent on virulent extrinsic factors have 
been lessened. I refer to epidemies with their concomitant virulent  bae- 
teriologic development; although in these diseases the true predisposing fae- 
tors have not been revealed. We cannot say to a certainty that undulations 
and periodicity of epidemics are dependent alone upon the virulency and 
the extent of propagation of micro-organisms. Neither can we say that epi- 
demics follow and are dependent entirely upon lines of travel. In fact 
there are probably other powers of nature vet undiscovered that influence 
epidemics and pandemics. 

As for the predisposing causes that weaken the individual and render 
him liable to attack, preventive medicine has done nothing beyond the known 
laws of hygiene. Serum therapy, organotherapy and the like have done 
comparatively little to preserve health and prevent disease. All modern 
methods of drug medication have proven themselves largely futile in lessen- 
ing or curing disease. 

Preventive medicine of the present is exposing the uselessness of drug 
application. The profession is slowly realizmg that to apply foreign forces 
and agents to effects or even causes is disharmonious with nature’s plans. 
But behind all this the fact is noted that modern pathological knowledge 
reveals but little of the etiological forces. That back of the cell there is 
something still unrevealed. As a substitute for drugs they have attempted 
to right environment, in a word to readjust modern methods of living, of 
habit, of dress, of food and all that pertains thereto. But with all this 
kaleidoscopic shifting and changing has the number and presence of disease 
materially decreased ¢ 

Thus they must look to the ever hopeful future for the solution of this 
problem. Right here is where the osteopathic school is stepping in and 
quietly and almost unconsciously usurping the throne. The future of pre- 
ventive medicine will be resplendent with the truths of osteopathy. 

And the reason why osteopathy is the key to a fully developed and rounded 
out system of preventive medicine is because the true etiology of disease 
has been discovered. The cause of all causes of disease is represented in its 
full prominence and significance in osteopathic medicine. Hence our re- 
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sponsibility is great and we should not forget that the future of prophylaxis 
depends to a great extent upon the manner in which we execute the great 
trust placed with us. 


WITAT CONSTITUTES PREVENTIVE MEDICINE WITH THE M. D. 


Thus we see that preventive medicine with the M. D. comprises a lessening 
or elimination of any or all of those intrinsic, extrinsic or other forces or 
influences that enter as factors in the etiology and diffusion of disease. 

Cohen’s System divides the origin and prevention of disease into four 
sections. The first section deals with the origin of disease as follows: health 
and its defenses; the intrinsic factors of disease; the extrinsic factors of 
disease (inanimate, animate and biologie poisons.) The second section con- 
siders the diffusion of disease through air, water and soil; transmission of 
disease by animals; conveyance of parasites by foods; social intercourse as 
a factor in the transmission of disease, and the modes of parasitic invasion, 
action and elimination. Under section three the prevention of disease is 
considered, immunity; artificial defenses ; asepsis, antisepsis, and disinfec- 
tion, and the prevention of the transmission of disease by animals. Section 
four includes a treatise on alimentary, respiratory, cutaneous and venereal 
infections and circulatory inoculations. Truly this comprises a long list of 
special articles. I have given a complete outline of prophylaxis to show 
what constitutes prophylaxis in its entirety from the M. D.’s standpoint. 
Naturally, to the osteopathist the bulk of the above would probably be 
acceptable, but only from a secondary consideration. Preventive medicine 
from the drug schools’ exploitations is embarassed in the same manner as the 
other branches of medicine—the real nucleus of etiology not being dis- 
covered has very materially hampered a full rounding out of the subject. 

The German work on “The Prevention of Disease,” of which Dr. IH. Tim- 
brell Bulstrode has written an introduction, includes in its two volumes 
much interesting material. Here specific application of prophylaxis to 
diseases of various sections of the body has been made. In a word, applica- 
tion of the above list of prophylactic factors is shown. Diseases of the blood, 
lungs, heart, nervous system, eye, ear, ete., ete., have been carefully consid- 
ered from this standpoint. But the fact remains that although the writings 
are invaluable, the real essence of prophylaxis is lacking. 

It is not my desire to deprecate the grand work of the older schools. We 
are indebted to them beyond computation. But in defining our position exact 
lines must be drawn. 


OSTEOPATHIC PROPHYLAXIS IS THE KEY TO GENUINE PREVENTIVE MEDICINE. 


None of us will doubt that osteopathic prophylaxis is the key to genuine 
preventive medicine. I refer to preventive medicine in its fullness and 
completeness. Logically, no one can gainsay that if osteopathic etiology by 
its distinctive knowledge rounds out etiology to the fullest extent it is cer- 
tainly and absolutely the part remaining to complement medical preventive 
medicine. This statement can be nothing less than a simple logical deduc- 
tion, for preventive medicine is but a portion of general medicine. 

But what is osteopathic prophylaxis? I would say osteopathic prophylaxis 
is the maintenance of the integrity of anatomical relations and positions. 
to modify a large portion of the medical field by his conclusions. Just mere 
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mention of the title of the different chapters reveals that he believes an 
It is the keeping of the component tissues of the anatomical in perfect 
mechanical order so that the physiological will potentiate. Preventing and 
removing of osteopathic etiological factors would certainly from our philo- 
sophie viewpoint go far to preserve health. Then periodical overhauling of 
the anatomical, coupled with right living and removal of deleterious sur- 
rounding influences, would be considered preventive medicine. 

The little insidious beginnings of disease are usually easy to eliminate. 
Early recognition is the principal thing. If the cure of many ailments 
depends, as we have clinically proven, upon specific anatomical readjustment, 
how much more easy and sane it would be to correct the perversion at the 
very incipiency. Here, I believe, rests a goodly portion of future osteopathic 
therapeutics. When the public, and I may add ourselves as well, are edu- 
cated in the recognition of osteopathic preventive treatment, there can be no 
doubt that the number and severity of diseases will actually decrease. 

Osteopathic preventive treatment does not imply those massage-like and 
so-termed general pommelings of the body sometimes given by osteopathists, 
but, on the contrary, is clear-cut readjustment work. Preventive treatment, 
like curative treatment, is specific readjustment manipulation. 

Thus we can see that preventive treatment covers a larger territory than 
curative treatment. Most diseases can be traced to some definite origin, and 
if the laitv were as conversant with the possibilities of osteopathic surgery 
as they now are with dental surgery osteopathic prophylaxis would be an 
immediate practice. 

One part of the body as well as another is receptive to our skill. Hence 
it is readily seen in virtue of our distinctive knowledge being universally 
applicable, osteopathic prophylaxis seeks to ameliorate, eliminate and remove 
the very cause of causes of disease. 

Moreover, osteopathic prophylaxis is not based on one iota of fancy; it is 
even more applicable and practical than curative osteopathy. We often talk 
about the magnitude of the osteopathic field, having reference to the wide 
influence that our therapeutics has in the field of the healing art, but 
prophylaxis outshines all, for its sphere is almost universal. 

Two or three examples of the value of prophylaxis briefly told may be 
acceptable here: First, I desire to touch upon urie acid as a causation of 
disease. All are aware that Dr. Haig has attempted to make much out of 
his uric acid theory. He sueceeded to a marked degree. The profession 
quite generally accepted it at one time. 

Abrams in his “Splanchnie Neurasthenia” has summed up the urie acid 
theory so well that I will quote from him: ‘“Urie acid oceurs in the blood 
in traces during health. It is derived chiefly from foods, and persons who 
eat an excess of food and take little exercise, produce an excessive quantity 
of uric acid, which accumulating in the blood, gives rise to a train of symp- 
toms. The blood being naturally alkaline, holds the urie acid in solution, 
but if, from any cause, the blood becomes acid, it can no longer hold the uric 
acid in solution, and consequently the latter is precipitated. Now, the joints, 
muscles and ligaments are favorable sites for the precipitation of uric acid, 
hence those who suffer from uric acid poisoning complain of muscular pains 
in the back and joint stiffness.” 

In Haig’s “Urie Acid in the Causation of Disease” an attempt is made 
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excess of uric acid is at the basis of epilepsy, asthma, bronchitis, rheumatism, 
gout, Raynaud’s disease, Bright’s disease, diabetes mellitus and other diseases, 
In his work he brings forth the results of many interesting experiments. 

But other experimenters have found that urie acid itself does not produce 
disease. Urie acid may be injected into the tissues and administered with 
the food with no toxie results. “It is not the retention of uric acid in the 
system which produces the so-called uric acid diathesis, but the presence of 
certain products, the result of deficient oxidation. These products are known 
as the purin or alloxuric bases, like xanthin, guanin, adenin, ete. They are 
highly toxic, and are normally burned in the body through the process of 
oxidation, and are finally converted and eliminated as urie acid, a very harm- 
less product. The toxic substances in question are derived in part from 
food and in part from the worn-out body cells.” (Abrams.) 

I have touched upon the above subject as a fruitful one to illustrate the 
potency of preventive medicine. Without doubt urie acid is a result, as a 
rule, of gastro-intestinal disturbance. Three factors from as many sources 
enter into its etiology: First, tissue weakness; second, food, and, third, de- 
ficient oxidation. 

Tissue weakness from the osteopathic standpoint implies disturbed nerve 
force or obstructed blood supply, and this reverts back to a mal-aligned or : 
mal-related anatomical. The question of food is undoubtedly an important 
one. I will consider this later on. Deficient oxidation refers to both a 
lessened lung capacity and a poor tissue respiration, but either are generally 
dependent on osteopathic causes; that is, whether tissue respiration is dis- 
turbed from an unbalanced state of the internal secretions, as Dr. Sajous 
tells us in “Internal Secretions and Principles of Medicine,” or lung capacity 
is decreased from anatomical reasons, both are amenable to osteopathic 
measures. 

Dr. Rabagliati illuminates an interesting phase of uric acid troubles in 
his little work on “Symptoms Which Simulate Diseases of the Pelvie Organ 
in Women.” He believes that a large class of neurasthenias, neuralgias, 
hysterias and overalgies are due mainly to a passive congestive condition 
which starts from a disordered nutrition. The pains referred to the perios- 
teum, bones, cartliges, perichondrium, tendons, and connective—tissues are 
of a rheumatic character. And he designates them respectively perimysititis 
rhuematica, periostitis rheumatica, ostitis rheumatica, chondritis rheu- 
matica, perichondritis rheumatica, tenonitis rheumatica syndes- 
mitis rheumatica. The point I desire to emphasize here is that 
all of these affections are part and parcel of the same general disorder; merely 
local manifestations of a general nutritional perversion. There are unques- 
tionably many degrees of rheumatic and gouty conditions of the body of 
which lactic and urie acids are but links in the pathological chain. Still if 
we are able to make an early recognition of these insidious symptoms how 
much suffering may be prevented ! 

One of the chief factors that determines a really successful physician, 
other things being equal, is his ability to readily and accurately outline the 
patient’s pathological status, that is, to see the relation of symptom, no 
matter how remote, to disease, of part to whole, and of patient to environ- 
ment and heredity. In a word, to see a disease picture with all of its lights 
and shadows and various details, and still not lose sight of the central 2nd 
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important features. Many physicians seem very often to get lost in a maze 
of minutiae, and as a consequence do not get a vidid outline of the perversion 
before them. 

I have purposely referred to the uric acid phase of disease to illustrate our 
great need as osteopathic physicians to constantly keep before us the relation 
of the part to the whole. Like in “uric acid” tendencies, innumerable symp- 
toms may be manifest, and still all these symptoms originate from a common 
source, as a spinal curvature or improper feeding, or lack of fresh air and 
exercise. Many instances have occurred within the experience of every 
physician where a healthy ovary has been romoved, where an unoffending 
vermiform appendix has been amputated, or an unoffending tumor has been 
eut out. And in accomplishing these things the source of the malady was 
no more affected than the amputating of a palsied finger would be in paralysis 
agitans. In fact, on the contrary, the removal of an ovary, or of an innocent 
tumor is often followed by irritation and malignancy. As osteopathists we 
must look sharply to the anatomical and its relations to the whole and be 
extremely careful not to be shunted off by inconsistent details and illogical 
reasoning. Herein rests such an important part of osteopathic prophylactic 
medicine. 

These fragmentary illustrations demonstrate to us most clearly how the 
medical profession is grasping and reaching for some tangible basis. Urie 
acid symptoms, auto-intoxications, neurasthenie states, ete., ete., have their 
nuclei of truth, but through the desperate desire of the medical profession 
to get a logical and scientific basis they exaggerate first one thing then an- 
other. If surgical intervention does not prove a cure-all or prevent-all, then 
it is food and exercise, or serum therapy, or something else. A general or 
all-embracing theory of disease has not been discovered upon which may rest 
a consistent and comprehensive superstructure. Hence I make rapid refer- 
ence to a few examples in order to emphasize the great factor of ostopathic 
prophylaxis. 

Apoplectic tendencies from arterio-sclerosis presents an interesting phase 
for study in clinical prophylaxis. All of us have patients presenting symp- 
toms of arterio-sclerosis. Rheumatism, gout, kidney disease, senility, ete., 
present causes for the artery hardening. Then we also have the interesting 
feature of vaso-motor disturbance from purely spinal lesions, especially upper 
dorsal, producing a tendency to arterial disorder in the brain. All of you 
have undoubtedly had experience with arterio-sclerosis and beginning arterial 
rigidity. I feel positive much along the lines of an aggressive prophylactic 
character can be accomplished here. And, of course, on the defensive side 
successful treatment can be instituted. 

Another interesting illustration of what may be termed clinical prophy- 
laxis is the great importance we should attach to the proper tonus of the 
abdominal organs. Apathy and atony of these organs and also of the 
abdominal parictes can easily lead to an innumerable list of affections and 
diseases. Enteroptosis heads the list; and, from the stasis following there 
may be a chain of pelvic and rectal disturbances, of nutritional, and of heart 
and lung disorders, to the immediate digestive and auto-intoxicative symp- 
toms, that are extremely bewildering. Abrams in his “Splanchnie Neuras- 
thenia” has given the medical profession some very sensible suggestions on 
the effects of abdominal congestion. His idea at times almost approaches 
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the osteopathic. When reading medical literature I often wonder if we, as 
osteopaths, begin to even realize what an important key we hold to future 
medical development. 

Then in preventive medicine we should never forget the food problem. 
The quality and quantity of food are important factors to be considered in 
both preventive and curative treatment. Appetites become perverted through 
overuse and abuse, and I am inclined to think the former is the more im- 
portant factor to consider. Modern environments and the present culinary 
art are conducive to artificial rather than natural desires. 

Rabagliati in his “Air, Food and Exercise” gives us some excellent ideas 
relative to overfeeding as a predisposing factor in disease. He claims we eat 
decidedly too often and too much. He savs: ‘Most of us are overfed, and 
the consequence of this is that the tissues are blocked or choked, because too 
much material finds its way into the blood. This directly prevents the blood- 
making processes from going on. The lymph spaces, the lymph duets, and 
the muscular coverings, and the tissue coverings, and the conriective tissues 
generally, are blocked. Consequently there is an accumulation of waste, 
unused material, in the body.” He is opposed particularly to too much 
starchy and saccharine foods. He claims to treat successfully enlarged 
lymphatics, bronchitis, pneumonia, constipation, cases of neurasthenia, joint 
tuberculosis and malaria, and, in fact a great variety of ailments, by regulat- 
ing especially the quantity of food. He says most diseases are local mani- 
festations of a general condition, and that if the blood and lymphatics ean 
be kept cleared from an overloaded amount of food products nature has an 
opportunity to freely assert herself. There is certainly much truth in his 
statements, and is a book I believe every one would find it profitable to read. 
Ilis suggestions on prophylaxis relative to the food problem should be help- 
ful to all. 

Relative to air, light and clothing much could be said. Plenty of fresh 
air and sunlight are essentials for health. We should remember aiways that 
the best air indoors is not as pure as the poorest outside. As a rule, we dress 
too’ warmly. Overheating the skin and a lack of fresh air in the lungs is 
usually the cause of colds. Keeping the skin bathed with a film of moisture 
so that the least draft will be felt is a danger that comes from overdressing. 

Perhaps I should say a word about suggestion as a means to prevent disease. 
All of us should be conversant with the principles of psycho-therapeutics. 
It is a potent remedy by which many ailments may be more or less influenced. 

I am well aware that my paper is disconnected and incomplete, but the 
subject matter is so extensive that only mere mention of a few features ean 
be made. There is much in detail for you and I to develop. My principal 
idea has been to call attention once more to the important field of Preventive 
Medicine. Osteopathy is undoubtedly making itself felt here. We as osteo- 
pathic practitioners have a wonderful future before us in this line. To 
render a careful outline of osteopathic applicability in the field of prophylaxis 
will mean literally almost everything to posterity. 

The central thought that we as osteopathists should constantly dwell upon 
is, first, preventive medicine is the treatment of the future; secondly, osteo- 
pathic work is the basis of this practice, and of which surgery, sanitation and 
personal and public hygiene are secondary, but still essential and vital parts 
of the whole. 
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THE RELATION OF PHYSIOLOGY TO THE DIAGNOSIS AND 
TREATMENT OF DISEASE. 


Paper Read Before the A. O. A., at St. Louis, by C. H. Spencer, D. O., 
Des Moines, Lowa. 


The topic assigned to me is one upon which volumes might be written 
but, in the short space of time allotted to this paper, I can do little more 
than preface the subject. It goes without saying that I am not discuss- 
ing a point in controversy but rather, it is my purpose to call to your minds 
the importance of the relationship since, because of its general acceptance, 
we are apt to under-estimate its value. 

In the curriculum of every schooi of therapy, Physiology occupies an im- 
portant place. In fact, we often form our judgment of the standing of a 
school by the length of time allotted to its study. 

Physiology is the science that treats of the functions of living organisms, 
including within its domain, both plants and animals. The earliest con- 
ception of physiology of the human species, was based upon the observation 
of the organization as a whole and dealt with only the grosser outward man- 
ifestations, later the investigations of the several organs, to which had been 
delegated particular functions yielded much valuable information. Then 
came the period that saw the great advance in the method of investigation 
when, by the aid of improved apparatus, the study of tissues and cells 
yielded the basic principles upon which the physiology of today is founded. 

The cell is recognized as the unit of structure in all organie individuals. 
It is also the unit of function. The functional activity of every tissue, 
organ or individual is directly dependent upon the integrity of the several 
cells of which it is built. A true conception of the normal functional 
activity of the whole and of the integral parts of the individual is an ab- 
solute necessity to every physician. Without this knowledge, he would be 
unable to form any conception of disease, since in disease nothing new or 
essentially different is present, but rather a departure from the average or 
normal manifestation. 

Living organisms can exist as such between two extremes which mark 
the maximum and minimum of manifestations of vital phenomena. Be- 
yond the maximum they cease to exist, also below the minimum. Tak- 
ing the average of a considerable number of individuals that are adapted 
to the conditions surrounding them, the manifestations are said to be nor- 
mal. (health.) Any phenomenon or set of phenomena that vary in any 
considerable degree from the normal, are said to be abnormal (disease. ) 
It follows therefore, that one of the essential elements of a physician’s 
education is a thorough understanding of the science of physiology and, 
let me add, that. along with this must go a knowledge of structure such as 
is taught in our schools in anatomy, both gross and microscopic. The 
key note in teaching physiology should be the relationship which exists 
between the characteristic structure and arrangement of the celluar ele- 
ments of an organ or tissue and the function it has to preform. 

It is important to show clearly how the needs of the organism necessi- 
tated the performance of a certain function and how this need was sup- 
plied by the development of tissues and organs of a certain definite strue- 
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ture and then how the continuance of this proper functional activity is 
dependent upon the maintenance of the integrity of the structure. In 
the end all depends upon the individual cell. In the course of its differ- 
entiation from the offspring of the fertilized ovum, it changes both in 
shape and in chemical composition. The shape remains rather constant 
for the class throughout its existence, but its chemical composition varies 
with its functional activity. The change in its chemical brings about 
certain characteristic changes in its miscroscopiec appearance. These chang- 
es have been studied and classified and thus we have built our pathology. 

Observing the distorted functional activity and later, studying the changes 
in the cells in a large number of individuals that manifested the same dis- 
turbances of function and finding that the change in structure was some- 
what constant, we are now able to infer that where this distorted function 
occurs, we have certain changes in the cells of the tissue or organ 
involved. In fact, in the diagnosis of a diseased condition we 
observe the objective signs of disturbed function, get the subjective 
symptoms, also the history of disturbances that have occured in the past, 
all of which we would be unable to appreciate without a knowledge of nor- 
mal function; add to this the information we gain from the observation 
of disturbances in the gross anatomical structure which necessitates a 
knowledge of normal anatomy, and then we are ready to make a diagnosis. 
If we have been properly trained, our diagnosis will be in terms of dis- 
turbance in cellular structure. Some manifestations indicate an exalted 
metabolism, some hypertrophy, others atrophy, degeneration, inflammation, 
ete. 

The time has long since passed when the physician can succeed in com- 
hating disease by treating symptoms without any knowledge of the change 
in structure indicated by them. The symptom complex must be the key 
to the existing conditions and when this has been determined, then and 
only then, can a rational course of treatment be entered upon. If the 
physician has been properly trained in physiology, he will be acquainted with 
the essential conditions in the development, nutrition and maintenance 
of the normal structure and function of the various tissue and organs of 
the body. He will have a proper knowledge of how these conditions may 
be modified. He will, in a large number of cases, be able to recognize 
how the existing condition has developed from a standpoint of cause, how 
the character of the metabolism has been modified by the attempt on the 
part of the cell to adapt itself to its environment. The exciting cause 
may have come from without or from within, but its deleterious influence 
in any case affects the cell. 

Having these premises in mind, he proceeds to the development of a 
rational system of treatment. Knowing that certain foods are required 
to sustain certain tissues, he introduces those foods; that certain conditions 
of circulation are essential to the maintenance of a certain function, he 
determines the character of the supply and drainage; that certain condi- 
tions of stimulation are necessary to the acceptance of the material furnished 
to the cell, he establishes these; that definite areas are set apart for the 
purpose of eliminating the useless and harmfu! materials and that by ex- 
alting their activity he may hasten the recovery of his patient, he does 
this. The fulfillment of these conditions, with many more, just as im- 
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portant, which are the outgrowth of physiological principles, is the basis 
upon which theraputies is founded. 

We may differ in our method of bringing about the desired condition, 
but every man who has practiced a rational system of therapy has used 
in his diagnosis these same physiological data. He must use the same 
physiological premises in the dev elopment of rational treatment which has 
for its purpose the evoking, augmenting or maintaining the provisions for 
resistance, relief and recovery. All systems that merit the name of ther- 
apeutics are agreed that the only means by which disease may be  success- 
fully combated, is by the arousing of the natural forces that are inherent in 
the preservation of the species. 

1 believe I have sufficiently proven the important relationship that ex- 
ists between physiology and the diagnosis and treatment of disease to ven- 
ture to present a few specific examples as positive evidence in the case. Let 
us notice briefly some diseased conditions of the alimentary tract and ob- 
serve first :— 


THE RELATION OF PHYSIOLOGY TO THE DIAGNOSIS 


Under normal conditions, we have no outward manifestations, either 
subjective or objective, accompanying gastric digestion. From an experi- 
mental study, we learn that the length of time required to accomplish the 
process in the stomach is from three to five hours; that, during that time 
ihere is a continuous mixing of the food with the gastric juce, which is 
secreted by the simple tubuiar gland imbedded in the walls of the stomach 
und which contains enzymes of a proteolytic nature that tend to convert the 
proteids ingested into peptones. 

We learn that there is what is known as appetite juice which is secreted 
during the early part of gastric digestion and which is not dependent upon 
the presence of food in the stomach but rather upon the development of 
appetite for food. This juice is rather constant in quantity and quality, 
which stands out in marked contrast to the juice secreted in the later 
period of digestion. The later secretion is dependent upon the presence of 
food in the stomach, as is shown by the marked variation both in the quan- 
tity and quality that is observed in the feeding of different kinds of food. 

We discover further that a solution acid in reaction is an absolute neces- 
sity for the action of the proteolytic enzymes of the gastric juice. Now 
comes our patient and we note, first, the poorly nourishished condition, 
the peculiar facies, the sallow complexion. On physicial examination we 
discover the atony of the stomach and intestines, find them dilated, per- 
haps distended with gas. We learn from the patient of the loss of appe- 
tite, which had been preceded by severe mental or physical strain, irregu- 
lar meal hours, the ingestion of food, difficult. of digestion, ete., a feeling 
of fullness in the epigastrium, the eructation of gases and the vomiting of 
slightly digested food—sometimes soon after eating, at other times many 
hours after. 

We revert to our physiology and ask why this poorly nourished con- 
dition, peculiar facies and sallow complexion, and at once find answer 
that the income of the organism does not supply the output. 

Why this dilated, atonic stomach? We find that, from the too oft re- 
peated stretching by the accumulation of gases, the walls have become 
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thinned out and the cavity permanently dilated, but why this develop- 
ment of gas? Because the process of normal digestion is so delayed that 
decomposition sets in and the formation of gas occurs. But we must go 
still further in our investigation and ask, why this tardy digestion? We 
will at once arrive at the conclusion that the cells which furnish the gas- 
tric juice are not exercising their proper function and here we must. use 
our knowledge of the secretion of gastric juice. We recall that an ab- 
solute necessity to the first secretion is appetite and we find that our pa- 
tient has been partaking of food without amy consciousness of its savor or 
any feeling of pleasure with its ingestion. So the first important physi- 
ological condition was not fulfilled. Next we recall that the later seere- 
tion is purposeful in character, both the quantity and quality being by 
the food ingested and this purposeful character must be indubitably brought 
about by the afferents sent from the stomach during the early period of 
digestion occasioned by the appetite juice. Since this beginning process is 
not properly carried out, the latter process cannot be. The flow of juice 
is scanty, the irritation occasioned by the decomposing food excites the 
flow of alkaline mucous for the purpose of protection and the contents of 
the stomach becomes alkaline in reaction, thus completely stopping the ac- 
tion of the ferments. 

If the vomitus had contained blood in large or small quantities, if the 
pylorus had shown signs of thickening, if the patient had developed a 
cachexia, we would have modified our diagnosis according to the disturbance 
in structure and function observed. 

Let me present one further proposition. Take, for instance, a man who 
has been living in a tropical climate where his diet has been one largely of 
fluids and fruits, food of such nature that little residue is left for the 
intestines to handle. The load to be moved is comparatively small. He 
has been enjoying good health while in this climate and partaking of th’s 
food, but now we transport him to a different climate where the needs 
of the organism are quite different. He must now, in order to accom- 
modate these needs, digest food that leaves a considerable residue for the 
intestines to handle. We find him well nourished, which is an important 
indication that the food taken is being properly digested, but he com- 
plains of constipation and we ask why? 

The movement of the material along the course of the alimentary canal 
is accomplished by the contractions of the muscular coats. Under the 
former circumstances, they had only a small load to move. The work re- 
quired of them was slight and they were perfectly adapted to the work 
they had to perform. Now, under the new conditions, the load to be moved 
has been markedly increased, the work required of them has been ab- 
ruptly increased, many-fold, and they are unable to perform the task prop- 
erly and the material is moved but slowly or not at all. Constipation is 
the result. The load to be moved is the normal stimulus to the action 
of the museular coats. In the past, this musculature had not had the 
experience of moving such a load, henee, when called upon suddenly to 
perform such a task, it was unable to respond. 

Innumerable pictures like these might be painted to show the relation- 
ship of physiology to diagnosis, but for lack of time, we let this suffice. 


q 
4 
4 
| 
| 
| 
| 
| 
| 
| 
| 


American Ostrroratruic Assoctarion 


Let us observe seeond :— 
THE RELATIONSIIIP OF PHYSIOLOGY TO THE TREATMENT OF DISEASE. 


Let us examine the first case presented and see how we may apply our 
physiological principles to the treatment of this condition. The end to 
he accomplished in this ease is the proper nutrition of the individual. To 
do this, we must have the food properly digested and this in turn requires 
a normal secretion of gastric juice and a stomach with sufticient. tone to 
thoroughly mix the juice with the food. 

Let us see: To get the proper sceretion at the beginning of the digestive 
process, it is necessary to create in the patient a desire for food. To 
treat these cases rationally, you must know the cireumstaneces attending 
the taking of food. If business worry, mental or plrysieal strain of any 
sort, be the hindrance to the appetite, vou fulfill one of the most important. 
indications for treatment when you surround your patient by conditions 
which will give him an opportunity to think of the coming meal and of 
what savory morsel he is to partake and what pleasure he is to experience 
in the eating. You recommend a vacation, a change of work, a shifting 
of responsibility, an adjustment of home or business relations, all these 
with the object of having the patient develop an appetite for food, which 
is so essential to its digestion. 

But we must not stop here with our treatment, since we have in this 
ease a large atonic stomach, incapable of handling an ordinary meal. It 
dilated because it was not sutticiently nourished to be able to regain its 
normal tone, after the repeated stretching. We must introduce food of 
such a nature that it will be easily digested and little or no gas formed. 
The quantity and kind of food must be regulated to the juice being pro- 
duced. The stomach must have a reasonable amount of rest, but not. ab- 
solute rest, because the stimulus that determines both the flow of pur- 
poseful juice and the tonicity of the musculature is the food to be digested 
and the load to be removed. 

We augment this recovery of tone by the determination of the eireu- 
lation, thus furnishing inereased supply of nutrient material and added 
opportunity for the removal of waste products. We modify the character 
of the metabolism in the nervous centers connected with it and thus influence 
the discharge of efferents to the glands and muscles, thereby making the 
conditions for normal nutrition and thus the building of normal structure 
and the discharge of normal function an absolute certainty, only quali- 
fied by the extent of the cellular change and the efficacy of the treatment. 

In the second ease, the indication for treatment is very simple. An 
epportunity for development is all that is necessary. An adjustment of 
the load to the ability of the museles to do and a gradual increase so that 
development may keep pace with the increase in load or, perchance, sufti- 
cient aid in the handling of the load and the establishment of conditions 
that favor the development of increased ability to do work, will accom- 
plish the desired end. 

Tt has not been mv desire, in this paper, to overdraw the importance. of 
these relationships, but rather to emphasize the fact that the physician, 
without a clear and concise knowledge of physiology, is wholly unquali- 
fied to make an accurate diagnosis or to handle rationally, nature’s means 
of resistance, relief and recovery. 
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SOME OBSERVATIONS CONCERNING THE « POP’? ACCOMPANYING 
THE REDUCTION OF SUBLUXATIONS. 


Dain L. ‘TASKER, D. O., Los Angeles, Cal. 


In the Journal of The American Osteopathic Association, December, 1904, 
two articles appear relating to the audible sounds which result from manipu- 
lation of subluxations or luxations. Having heard the paper of Dr. Connor 
read and discussed at the St. Louis meeting, my interest in the subject was 
greatly stimulated. Although the “pop” has been familiar to me for many 
years, I have not heretofore closely analyzed the conditions under which it 
it is manifested. 

During the last five years the importance of this phenomenon accompany- 
ing manipulation of joints has been strongly impressed on the lay mind. 
Whether it is as important as now claimed, needs to be determined by good 
conscientious investigation. T find an ever increasing sentiment among lay- 
men that there must be audible evidence of reduction of subluxations. The 
question is: who tanght them to elevate the phenomenon to such importance, 
or, is it the natural action of the mind to give undue importance to that 
which is not understood? The first half of our question is answered by the 
fact that many osteopaths do state to their patients that reduction of the 
joint lesion is evidenced by the sound. The Chiropracties are teaching, abso- 
lutely, that a subluxation is reduced every time the “click” is elicted by 
forced motion. The second portion of our question is answered by the 
history of the human race in its progress from superstition into the light of 
exact knowledge. We are all so constituted that we almost invariably give 
importance to phenomena we do not understand or that are explained (?) by 
so-called authority. 

There is no doubt in my mind that this audible sound which accompanies 
the forced movements of spinal and rib articulations is being used to per- 
petrate a frand upon a large number of people. On the other hand, it is 
sufficiently important in numerous cases to impel us to try to elicit it as 
confirmatory evidence of suecessful manipulation. 

In searching for records of past observations concerning this phenomenon 
T found some interesting paragraphs in a volume entitled “On Bone Setting,” 
hy Wharton P. Hood, published by Maemillan & Co.. 1871. J quote rather 
extensively from the last chapter of this book because it contains much of 
historical interest concerning manipulation of the spinal column: 

“T fear it must be admitted that the great importance of the spinal cord, 
and the gravity of its diseases, have rather tended to make professional men 
overlook the osseous and ligamentous ease by which it is enclosed, and which 
is liable to all the maladies that befall bones and ligaments elsewhere. The 
quack, on the other hand, who probably never heard of the spinal cord, rec- 
ognizes only the presence of structures with which he is familiar, and deals 
with them as he does in other situations. The result is much the same as 
in the hip-joint. The quack every now and then cures conditions which the 
authorized practitioner had regarded with a sort of reverence because they 
were ‘spinal;’ and he every now and then kills a patient, because this rever- 
ence did not exist for his protection. If the profession generally would so 
study the diseases of the spinal cord as to resene them from specialists, the 


| 


American Ostropatuic Association 365 


first step would be taken towards rescuing the diseases of the vertebral 
column from quacks. 

“TTowever the matter may be explained, it is quite certain that many people 
now resort to bone-setters, complaining of a ‘crick,’ or pain, or weakness 
in the back, usually consequent upon some injury or undue exertion, and 
that these applicants are cured by movements of flexion and extension, 
coupled with pressure upon any painful spot. 

“In a few cases Mr. Hutton was consulted on account of stiffness about 
the neck or cervical vertebrae; and he was accustomed to straighten them 
in the way shown by figure 7. His left forearm would be placed under 
the lowered chin of the patient, with the hand coming round to the base of 
the occipital bone. The right thumb would then be placed on any painful 
spot on the cervical spine, and the chin suddenly elevated as much as seemed 
to be required. As far as my observation extends, the instances of this kind 
might be attributed to slight muscular rigidity, or even to some form of 
imaginary malady. The benefit gained was probably due to the pain of the 
operation, and the effect produced by it on the mind of the patient, than to- 
any actual change in the physical conditions concerned. 

“For the lower regions of the spine he had two methods of treatment, 
differing in detail but not in principle. In the first, when a painful spot 
was found, the patient was made to get out of bed and to stand facing its 
side, with the front of the legs, or perhaps the knees—according to the height 
of the patient and the bedstead—pressed against it. She was then told to 
bend forward until the bed was touched by the elbows. His left arm was 
then placed across the chest, and the thumb of the right hand upon the 
painful spot. Firm pressure was made with the thumb, and as soon as he 
felt that he had settled himself into such a position that he could 
obtain the full power of the left arm, the patient was told to assume 
the ereet posture with as much rapidity and vigor as she could command. 
This movement was facilitated and expedited by the throwing up of his 
left arm and the opposing force of the right thumb. As a rule, ‘here seemed 
to be two painful spots, answering to the upper and lower border of the 
affected vertebra, so that the maneuver would require to be repeated. 

“In the second method the patient was seated in a chair placed a short 
distance from the wall, so that the feet could be firmly pressed against it. 
She was told to bend forward and place her arms between her legs, with the 
elbows resting against the inner side of the knees; to sit firmly on the chair, 
and at a given signal to throw herself upright. The operator passed his left 
arm under the chest, placing his right thumb on the painful spot, and, in 
order to obtain firm and resisting pressure, rested his elbow against the back 
of the chair. The signal being given, the operator, keeping his fist clenched, 
so as to support his thumb, and the elbow being held firm in its position, | 
when the patient throws herself upright, resists the approach of her back to 
the chair and bends her head and shoulders as far backward as possible, the 
position of the feet preventing any forward movement. 

“These two methods are used for cases in which pain is present in the 
dorsal vertebrae below the eighth, or in any of the lumbar. The treatment 
used for the upper dorsal and lower cervical vertebrae was to place the 
operator’s knee against the painful spot, and, with the hands placed upon 
the shoulders, to draw the upper part of the body as far back as possible. 
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“In cases where pain was complained of in the dorsal and lumbar region, 
and the backward movements did not afford the required relief, the patient 
was made to bend sideways, and a similar process was gone through as in the 
other manipulations. 

“As a commentary upon all this there is manifestly little to say, except 
that the size of the vertebral canal is such as to admit of considerable diminu- 
tion without injury to the cord, and that the bones and ligaments of the 
column, as already observed, are liable to the same results of injury, and to 
the same diseases, that befall bones and ligaments elsewhere. 

“The surgeon who is consulted about a case of spinal malady should first 
of ali make sure that he is not frightened by a bugbear, and should then 
proceed to determine, by scientific methods of examination, whether or not 
he is in the presence of disease of the nerve centers, or of caries, abscess or 
other destructive change in the vertebral column. On such points as these 
no man who possesses a thermometer, a microscope and a test-tube has any 
excuse for remaining long in doubt; and if he is able to exclude the possi- 
bility of such conditions, he may then regard the spine simply as a portion 
of the skeleton, and may deal with it accordingly. Here, as elsewhere, injury 
and rest, or rest and counter-irritation, may produce adhesions that painfully 
limit movement, and that may at once be broken by resolute flexion and 
extension. IHlere, as elsewhere, partial displacement may occur, and may 
be rectified by pressure and motion. In the lower cervical, the dorsal and 
lumbar portions of the spine, the change of position of any single vertebra 
can be only slight—enough to produce pain and stiffness, but not enough to 
produce visible deformity. In the higher region, however, partial disloca- 
tions are sometimes more manifest. The following case is quoted from the 
hospital reports of the Medical Times and Gazette for August 5, 1865: ‘John 
S——., aged 21, laborer, of St. Mary’s Cray, was admitted on May 26, 
1865, enter Mr. Hilton. 

“On Sunday, May 14, he was stooping down to black his boots, as they 
were on his feet, when he suddenly “felt a snap” in the upper and back 
part of his neck; “he felt as if some one had struck him there.” About a 
quarter of an hour after he became insensible, and continued so about half 
an hour after; then he felt a stiffness and numbness at the back and side of 
his head and the back of his neck, with a fullness in the threat and diftieulty 
of swallowing. At first he had no loss of power over his limbs, only slight 
pain down the right arm; some days after admission, however, he had partial 
loss of power in the right arm, which shortly recovered itself. 

*°On admission ty carries his head fixed, and has pain on slightest at- 
tempt to rotate, flex or extend the head; his jaw is partially fixed, and he 
cannot open his mouth wide enough to admit of a finger being passed to the 
back of the pharynx; his voice is thick and guttural; deglutition not attended 
by any great uneasiness. Complains of all the svinptoms before enumerated. 

“<ternally, over the spine of the second cerv ical vertebri ae, there is a tumor 
hard and resisting, but tender on pressure: this is evidently formed by the 
undue prominence of the spine of the axis itself; the tenderness is not general, 
but circumscribed; the parts all round are numb. He was put on his back 
on a hard bed, his head but slightly elevated; a small sandbag was placed 
beneath the projecting spine, and the whole he: ad maintained in a fixed posi- 
tion by larger sandbags. He was ordered pulv. Dov., gr. v.; hydr. ¢. creta, 
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gr. iij., bis die. This was continued for about ten days, when his gums 
became affected slightly, and it was then omitted. Marked improvement has 
taken place in his general appearance, and more particularly in his special 
symptoms. He continued thus till July 5, gradually and steadily ‘improving. 
He then had acute rheumatic inflammation of the right knee and elbow-joint. 
There was no evidence of a pyaemic state. The joints were blistered; he was 
then treated with pot. nitr. and lemon juice, and is now fast recovering. The 
tenderness and all the symptoms have disappeared, the projection still re- 
maining, and he expresses himself as much relieved by the continued rest in 
bed.’ 

“Mr. Hilton, in remarking on the case, observed that it had been demon- 
strated that the area of the vertebral canal might be diminished by one-third, 
provided that the diminution was slowly affected, without giving rise to any 
alarming, or indeed marked, symptoms of compression of the cord. 

“Now, there can be no doubt that most surgeons would agree that Mr. 
[Hilton exercised a sound discretion in simply placing this man in conditions 
favorable to recovery, or in keeping him at rest until the axis was fixed in 
its new position, and the spinal cord accustomed to the change in its relations. 
There can be as little doubt that Mr. Hutton would have made thumb pres- 
sure on the prominent spine while he sharply raised the head. The proba- 
bility is that he would by this maneuver have cured his patient; the possi- 
bility is that he might have killed him. This sort of *make-a-spoon or spoil- 
a-horn’ practice we may contentedly leave to quacks; and, without risking 
reputation in doubtful cases, I think we may find a considerable number 
which are not doubtful, in which skilled observation may exclude all elements 
of danger, and in which the rectification of displacement, or the rupture of 
adhesions, will be certainly followed by the most favorable results. For the 
discovery of these cases no settled rules can be laid down, since they can 
only be known by negations—by the absence of the symptoms that would 
give warning of danger. The diagnosis must be made in each instance for 
itself, and in each must depend upon the sagacity and skill of the practi- 
tioner.” 

Nearly every osteopath has learned how to elicit this “click” in joints 
which, according to digital examination, shows a condition of subluxation. 
The various methods employed all comprehend flexion, rotation and extension 
of the articulation. We can eliminate the presence of adhesions in tliese 
joints because the “click” can be produced in the same articulation almost 
daily, although rarely, if ever, twice in succession on the same day. This 
being the case, the sound must result from a change in the relation of the 
osseous surfaces forming the joint. Dr. Teall has drawn a comparison be- 
tween the sound accompanying the replacement of dislocated bones and the 
“click” of a reduced subluxation. The phenomena must be much the same 
in each ease, a difference in degree but not in kind. 

Some osteopaths whom I have questioned believe the “pop” has great 
suggestive value in the mind of the patient. Believing that I could the 
better interpret the phenomena experienced by others if I could in some 
degree duplicate the process in myself, I have taken treatments from many 
osteopaths, hoping to undergo sensations similar to those described by my 
patients. The following is my experience: Ingestion of rich and hearty 
food in liberal quantity will soon create in me a feeling of vague discomfort, 
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tension in the interseapular region and mental lethargy with suboccipital 
tension. I feel like pressing my fingers into the suboccipital fossae. Digital 
examination at these times will note a subluxation of the axis and sixth 
dorsal. Manipulation which is forceful enough to secure a “click” in each 
of these articulations will give a sense of ease and comfort where was before 
tension and sensitiveness. The tension and tenderness will return again in 
a few hours. If lavage of the stomach is practiced one forceful reduction 
of the subluxations will suttice. This apparently shows that the subluxations 
were originated reflexly. If lavage is practiced without manipulatory re- 
duetion of the subluxations the discomfort is only partially relieved. I have 
learned how to set my own axis and secure the “click” which precedes a sense 
of relief. Those osteopaths who have developed the art of producing the 
“click” at points of maladjustment give me a sense of relief, whereas the 
use of other movements which fail to produce this deep relaxation of the 
joint tissues merely feel pleasant during the period of application. There is 
certainly no psychieai effect upon me as a result of the manipulation. 

There are many methods of securing the “click,” all based on the quick 
and forceful extension of the spine. The foreefulness of the movement is not 
great. The trained operator knows by the resistance just about how much 
force to use. The methods of the “bone-setter” have been quoted. They 
consist of quick extention with thumb pressure localized on the affected joint. 
Dr. George Laughlin produces the same phenomena by placing the patient 
on a stool in proper relation to his treating table, so that when seated on the 
table his knees rest against either side of the spine at points of lesion, 
then, leaning forward, he places his forearms under the axillae of the patient 
with fingers locked over the chest. After the patient is slightly relaxed by 
gentle swaying, a sudden straightening of the spine is produced, which usually 
causes the desired “click.” My method consists in placing the patient prone 
on the treating table, my right or left arm, according to convenience, under 
the shoulder and chest, the thenar eminence of my free hand opposing at the 
point of lesion. A quick lift usually cwuses sufficient movement at the point 
of lesion to elicit a “click.” The Chiropractic method requires the prone 
position. The operator may kneel astride the patient or take some sort of 
position which raises him sufficiently above the patient to use the weight of 
his body in producing a sudden violent pressure at the point of lesion, usually 
a jolting pressure of the thumbs carrying the weight of the body. There 
may be other methods, but these four are the best known. It can be readily 
noted that they all accomplish the same thing. 

The “click” is not the tearing of adhesions. This is demonstrated by the 
fact that no inflammation follows the movement such as is noted in synovial 
or fibrous ankylosis of joints. The “click” can be secured day after day in 
the same joint until muscular tension is equalized. 

We are producing this phenomenon daily, and the question which con- 
fronts us as earnest investigators is: Is this condition of the joint which 
permits this “click” pathological or normal? I judge that it is pathological 
because it presents certain palpable signs which indicate that it needs adjust- 
ment. There is manifest tension and decrease of movement when compared 
with those above and below, i. e., in vertebral and rib articulations. The 
subjective system is usually tenderness on pressure. The other objective 
and subjective symptoms are usually anatomically and physiologically related 
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io the lesion area. If my deductions be true we can well afford to study 
carefully what the pathology of these joints really is. We know that when 
shoulder and hip are reduced there is a sound elicited. These articulations 
are maintained to some extent by atmospheric pressure. Probably, since all 
movable joints have a capsular ligament, atmospheric pressure plays some ' 
part in maintaining joint apposition. When muscular tension around the 
joint is uneven as we note it in subluxations, it seems that sudden relaxa- 
tion with perfect apposition of surfaces should produce the same sound noted 
by all practitioners in reduction of shoulder and hip. The difference lies 
principally in the fact that vertebral and rib articulations are arthrodial 
and therefore constantly affected by varying tension. The shoulder and 
lup being enarthrodial, one reduction is suficient. Relaxation, is then the 
chief requisite to reduction of a luxation or subluxation, and it matters not 
whether we secure it by slow digital process or quick leverage. 

Another interesting point is the differentiation between articulations 
which will bear considerable force applied for quick reduction and those 
which will not. A joint which will give a sense of slight motion may 
generally be considered susceptible of quick, forceful movement with good 
result. When there is a feeling of instant resistance great foree should not 
be used until one is sure that fibrous ankylosis does not exist. Muscular 
ankylosis may at times be so intense that a forced movement will result 
in a sort of sprained joint with inflammation. Statements are being made 
to patients by chiropractics and also osteopaths that they have set a series 
of vertebra and ribs. The patient sets great store by these statements and 
is thoroughly convinced of their truthfulness because he heard them pop 
as they went in.” The question: What happened and what is the pliysio- 
logical result apart from any psychic influence, will require a lot of close 
observation and reasoning. The distinct pathology of a subluxation is an 
unknown quantity. 


Poisoned Food. 


The makers of poison for adulterating food and the users of those poisons in adul- 
terating food were powerful enough with the national machines of both political parties 
to prevent Congress from enacting a law protecting the people. But out in South Dakota 
their lobby was defeated. The legislature of that state has passed, and Governor Elrod 
has signed, a bill which, so far as can be judged from reading it, is a model of pure-food 
legislation. If the newly-created Food and Dairy Commissioner does his duty, the people 
of South Dakota will know what they are eating and drinking, and poisoners for divi- 
dends will not do business in that state. 

If a citizen of the United States dies from eating a poisoned “food,” why should not 
the president of the corporation of poisoners for dividends that manufacture that “food” 
be arrested, tried and hanged, like any other poisoner? Why should he be exempt 
because he doesn’t happen personally to know his victim’/—Saturday Evening Post. 


His Best Assistant. 

A physician lost a case, as the saying goes, not long since, and he had the customary 
excuse for his failure to cure the patient: 

“Well, we can only assist nature.” 

This was all right, for we are all human and are often defeated after our best 
endeavors. but when the doctor later on was boasting of his success in restoring a man 
to health a satirieal friend checked his vainglorious remarks with the question: 
“How much did Mother Nature help you this time?’ 

Then silence, like a poultice, came to heal the blows of sound.—Boston Budget. 


Moderation is the silken string running through the pearl chain of all virtues.— Anon. 
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The April number of the Cosmopolitan Osteopath, heretofore published at 
Des Moines, announces its consolidation with the Journal of Osteopathy, to 
take effect at once. . 


We are in receipt of a sample copy of the certificate which the Colorado 
Osteopathic Association, acting under the proisions of the law recently 
passed in Colorado, is mailing to graduates of reputable osteopathic schools 
now practicing in that state. 


The details of the legislative fights made the past winter and spring in the 
various states would, if printed, make a volume of great size as well as of 
interest and instruction. But lack of space preventing detailed accounts, we 
have, as a rule, given merely the results. 

Plans for the Denver meeting of the A. O. A., to be held August 14-18, 
are rapidly maturing. There seems to be no reason why we should not have 
on that occasion, if not the largest, the best meeting in our history. Every 
member should plan new to be in attendance. 


In an article by Edward Earle Purinton in the Naturopath for April, 1905, 
this sentence occurs: “This homeopathic college (the Homeopathic Medical 
College of New York) already includes in its curriculum the following 
branches of naturopathy: Dietetics, Hygiene, Osteopathy, Naturopathy, 
and suggestive Therapeutics.” 

Osteopathy a branch of naturopathy! Well, that is good. It all depends. 
on the point of view, and we suppose the naturopaths are entitled to theirs. 
But it seems that we are getting altogether too much honor. “Regular” medi- 
cine, too, is claiming osteopathy as a branch of that system. It is up te us 
to demonstrate—perhaps we should say continue to demonstrate—our claim 
that osteopathy is a complete and independent svstem of healing. 


Dr. F. E. Moore, La Grande, Ore., in a recent letter, suggested that the 
attention of members of the Association be called to the exceptionally low 
railroad rates that will be in force this summer to the Pacific coast on account 
of the Lewis and Clark Centennial Exposition held at Portland, Ore. 

Doubtless most osteopaths are planning a vacation trip which will include 
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the A. O. A. meeting at Denver. The travel-loving members of the profes- 
sion residing i in the east would do well to investigate, dg the local repre- 
sentatives of the railroads, the rates to Portland. No doubt a stop-over.at 
Denver at the time of our meeting could be smuaed. Those who eare 
nothing particularly for the exposition could avail themselves of the low 
rates to see the wonders of the great West. 


Now is the time to push the work of recruiting the membership of the 
A. O. A. All who are elected to membership now will be entitled to all the 
privileges of membership until the close of the meeting following the Denver 
meeting. We agree, in theory, with those who would eliminate all features 
of commercialism from membership in the A. O. A. Yet, inasmuch as 
under the present arrangement those who become members now will have a 
somewhat longer period of membership than those elected a month ago, we 
may reasonably expect an increase of membership. However desirable it may 
be that all people should act from altruistic motives, the fact remains that 
many very worthy persons are willing to drive what they consider a shrewd 
bargain. A larger membership is greatly to be desired, and, as we have said, 
now is the time to work for it, never forgetting, however, that quality is even 
more to be desired than quantity. 


Bills affecting the practice of osteopathy have been before the legislatures 
of nineteen states and territories within the past year. The net results may 
be briefly summarized as follows: In Vermont, Tennessee and New Mexico 
registration laws were replaced by laws creating osteopathic boards of exam- 
ination and registration. In Montana such a law was strengthened by a needed 
amendment. In Indiana a compromise was effected prov iding for an 
osteopathic member of the present State Board, and further providing for an 
¢xamination of those osteopaths now in the state as well as those who may 
locate there hereafter. 

In Hawaii a bill became a law, allowing regularly graduated osteopaths to 
practice in that territory by filing a certificate to practice issued by the State 
Board of Osteopathic Examiners of the state of California. In Nebraska a 
harmful medical bill was defeated, and it appears that a law providing for 
an Osteopathic Examining Board was passed, though we are not fully 
informed on this point. 

In Colorado the bill prepared by the medical men was so amended as to 
recognize and protect the practice of osteopathy, and, as finally passed and 
approved, is more satisfactory to the osteopaths than to its original promoters. 
In Pennsylvania and Utah bills providing for osteopathic boards passed both 
branches of the legislatures, but in each case was vetoed by the Governor. 

In North Carolina, New York, Washington, Massachusetts and Illinois 
osteopathic bills were defeated, while in Delaware a medical bill designed to 
exclude the practice of osteopathy was also defeated. 

In several of the states where we failed to get what was asked there was 
a division of sentiment in the profession as to the kind of measure best 
caleulated to advance the interests of osteopathy. In most of the other states 
the fight was close, and it is believed that in all of them, as a result of our 
efforts, the position of osteopathy as a healing science, has been, by reason of 
the publicity which has been given it, substantially advanced. 
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While osteopathy, excepting in Hawaii, has not gained legislative recogni- 
tion in any new territory this ‘year where it had not previously been recog- 
nized, yet it is gratifying to note that no ground has been lost, and in several 
instances our position has been strengthened. On the whole, we feel that the 
csteopathie profession has good reason to “thank God and take courage.” 


Pennsylvania Osteopathic Bill Vetoed. 


We are in receipt of an interesting communication from Dr. O. J. Snyder, 
President of the Pennsylvania Osteopathic Association, who led the osteo- 
pathic forces of that state in their recent legislative campaign. Dr. Snyder 
goes somewhat into detail concerning the provisions of the bill that was 
passed and a discussion of the Governor’s veto. We will be obliged, however, 
since the bill failed to become a law, and owing to lack of space, to follow 
our usual custom and give merely the results, much as we would like to give 
Dr. Snyder’s discussion of the bill and the governor’s veto. 


The New Year Book. 


The osteopathic vear book for 1905, published by Messrs. Wm. R. Dobbyn 
and Sons, of Minneapolis, was issued last month. It is an attractive and val- 
uable publication and it is considerably larger than last year’s book. 

The directory, though compiled with more care and with a view of exclud- 
ing those who were not properly identified with the profession includes about 
500 more names than the last year’s directory, the total number of names in 
the new book being 3,606. 

Especially gratifying is the increase in the number of state organizations. 
Last year fourteen states and territories were reported as having no osteo- 
pathic organization. This year the number of unorganized states is only five 
—Arizona, Delaware, Louisiana, Maryland and South Carolina. 

The series of popular expositions of osteopathy well begun by Dr. Booth in 
the first edition of year book is ably continued by Dr. McConnell in the second 
edition: 

We notice quite « number of printer’s or proofreader’s errors and the book 
is about four months behind hand: the latter fact being partly due to the 
difficulties under which the publisher labored in collecting the material for the 
book. 

Each member of the Association is entitled, without charge, to a copy of 
the year book. Inasmuch as we have heard of several members who have 
not yet received a copy we would suggest to all such that they at once notify 
the publishers. 


Meeting of Trustees at Cleveland, O. 


While the constitution of the A. O. A. provides that the Board of Trustees 
“shall meet at such times and places as its duties may require,” it has hereto- 
fere found it possible to transact its business at the time of the annual meet- 
ings. This has been done by holding sessions at such times as the A. O. A 
Was not in session. But each vear the work of the Board grows heavier and 
it was deemed necessary this vear to hold a meeting prior to the Denver meet- 
ing. Accordingly one was called and held on May 28, in Cleveland, Ohio. 
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At this meeting the President and Secretary and all the members of the Board 
of Trustees were in attendance, except Drs. Ligon, of Alabama, Ellis, of 
Massachusetts, and Moore, of Oregon. The Treasurer and the Chairmen 
of the Committees of Education and Legislation were also present. The 
Committee on Publication was represented by Dr. Ashmore, one of its mem- 
bers. 

Considerable routine work was accomplished and many matters in con- 
nection with, the Denver meeting were discussed. Some consideration was 
given to the forthcoming reports of the Board and Committees and the various 
recommendations that will be made. Many other matters were disposed of 
that could not well be handled by correspondence. The day was a busy one, 
and it is believed that it will be found to have been a profitable one. The 
Roard will hold its next meeting on Monday morning, August 14, in Denver. 


Preventive Medicine. 


Happily in matters of preventive medicine the world seems to be advancing 
towards the standards in vogue in China and Japan. 

It has often been stated that in the former country doctors receive pay 
only when their patients are well, a very practical way, indeed, of develoning 
the best there is in preventive medicine. 

The marvelous health of the soldiers of Japan now in the field has been 
the subject of much comment in both the lay and medical press. Some give 
all the credit to medical science as it is practiced among the soldiers of the 
Mikado, but we believe that the Salurday Evening Post comes nearer to 
expressing the truth of the matter. It says: “No doubt the earnest activity 
of the intelligent Japanese military surgeons has had a great deal to do with 
the keeping down of camp diseases. But there is another factor, even more 
important, which the doctors are overlooking, but which we layinen ought 
to ponder. 

“The fact is that the people of Japan are, by centuries of custom, a sanitary 
people. They habitually eat in moderation; they habitually bathe every day 
and wear the cleanest and simplest of clothing; they regularly drink large 
quantities of water each morning and take deep breathing exercises. 

“It is not surprising that the doctors accomplish such results with such 
subjects.” 

The ever increasing crusade against drugging which is being carried on 
by the various non-drug schools and cults has instilled into the minds of 
millions of their adherents the fact that it is better to keep well than to get 
well. Many teachers, through the public press, are proclaiming the truth 
that health is not a matter of medicine, but more one of right living, courled 
with proper hygienic and sanitary conditions. All this is good, for the public 
as well as the physicians need educating along these lines, and such teachings 
are paving the way for the advent of a better system of preventive medicine. 

There will be small place for materia medica in any rational system of 
preventive medicine, and herein lies a possible reason why more in this direc- 
tion has not been accomplished by the medical profession. The New York 
Medical Journal in its issue of April 22, gives a synopsis of a paper read 
before the Philadelphia County Medical Society on “How Can the Physician 
Profit by Preventive Medicine?’ We quote the following sentence: “Dr. J. 
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Madison Taylor, in his paper, presented evidence to show that it was necessary 
that preventive medicine should be exhibited to the profession as a means of 
advantage to themselves as well as to the community.” It is inconceivable 
that a reputable physician of any school should neglect any opportunity to 
instruct his patients in anything that is to their advantage, physically, 
through fear of curtailment of his revenues. However, to accomplish the best 
results in this field, there must be hearty co-operation between physicians and 
the public, and as the time will never be when physicians will not be needed, 
the adeption of a different fee system, as suggested by Dr. Taylor, may 
become necessary. People will gradually come to learn that it is really more 
economical to pay a doctor a reasonable amount for keeping them in health 
than to pay him for meeting exigencies. 

We believe it is true, as stated in the excellent paper on this subject by 
Dr. MeConnell, which appears in this issue of The Journal, that preventive 
medicine is the physicians’ great field for the future, and that osteopathy 
ought to dominate it. Undoubtedly matters of habit, environment, diet, sani- 
tation and hygiene are important factors to be considered in the solution of 
problems dealing with longevity and health. But all the knowledge that has 
been gained on these subjects may be made our own, and when is superadded 
to this the distinctive osteopathic idea of etiology we believe we have a system 
of preventive medicine as nearly perfect as it is possible for man to devise. 
It matters not what other elements enter into disease production, undoubtedly 
in a very large per cent. of cases, more perhaps than many osteopaths now 
realize, the predisposing, if not the exciting, cause lies within the body of the 
patient, and is produced through anatomical maladjustment. 

The possibilities of osteopathy in the domain of preventive medicine are 
tremendous. They are within our grasp, and no step should be neglected that 
will tend to put us in possession of that field. 


Rates to Denver Meeting. 


A flat rate has been made of $25.00 from Chicago and $21.00 from St. 
Louis for the round trip. A rate of one fare for the round trip has been made 
on all lines to Chicago and St. Louis. A special train will leave Chicago over 
the Northwestern, and Union Pacifie Railways at 11 p.m. on Saturday, Au- 
gust 12, arriving at Denver Monday morning August 14. Special sleeping 
cars will also be run out of St. Lonis about the same time. 

The rate from the South Pacifie Coast, San Francisco and Los Angeles 
will be one fare for the round trip. From North Pacifie Coast, Portland, it 
will be one fare plus $10. 

A folder giving full information is being published by the railroads and 
will be sent to all osteopaths. Should any one not receive a copy of this with- 
in a few weeks please notify Dr. McConnell if a copy is desired. The rates 
above mentioned are open to all, whether osteopaths or not, who may desire to 
iake advantage of them. 


Victory for Osteopathy in New Jersey. 
Some time ago Dr. Ernest M. Herring, an osteopath practicing in Asbury 
Park, N. J., was convicted in the over and terminer court at Monmouth of 
practicing medicine without a license. 
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An appeal was taken to the supreme court, where the lower court was 
reversed. Judge Dixon held that one practicing osteopathy did not violate 
the provisions of the medical practice act. The state carried the case to the 
court of errors and appeals. This court, which is composed of sixteen mem- 
bers, on May 5 affirmed the reversal of the judgment under which Dr. Herring 
was convicted. 

This settles the law of the case as it applies in New Jersey. The osteopaths 
of that state are to be congratulated that they are free to continue the good 
work they have been doing in healing the sick unvexed by petty persecutions. 
The profession there still needs a law, which they failed to secure this year, 
in order to protect them and the public from imposition by quacks. But now 
that our professional brethren are left in possession of the field, we ean count 
on them to get what they want at a later date. 


We call attention to the programme of the Denver meeting which appears 
in this issue. The names of some participants have been added since the 
May number was issued. One notable addition to the programme has been 
made in the paper by Dr. J. B. Bemis on “Diseases of the Rectum and Anus ; 
Correlated Diseases: and Their Treatment.” Dr. Bemis was recently elected 
Vice-President of the Cobb Hospital, St. Paul. He has given special study 
to the subjects which he is to treat and his paper will be of unusual practical 
interest and value. 


Those whose names appear in this number of the Journat as having been 
recently elected to membership will receive the Journar beginning with this 
number and their membership will be extended to the close of the mecting 
ing sueceeding the Denver meeting. Should any one of them prefer, how- 
ever, to have a file of the JourNats issued this vear together with other pub- 
lications already issued and have their membership close with the Denver 
meeting they will please so inform the editor. 


The banquet tendered to Dr. Andrew T. Still and De. Charles E. Still by 
the Greater New York Osteopathic Society at St. Denis Hotel on May 20, was 
attended by ene hundred and seventy-five osteopaths, and was a notable event. 
The “Old Doctor” remained throughout the banquet. He spoke at the close of 
the speech-making and was warmly applauded. 


We would like to be able to approximate the number of members who will 
he present at the Denver meeting. Those who expect to attend, and have 
not already signified their intention by acceptance of a place on the pro- 
gramme, would do us a favor by mailing us a card stating their intention 
to be present. 


Correction. 

On page 341 in the May Journal there is a brief article from Mrs. Ella D. Still entitled 
“Against Butcher Surgery.” By mistake the last line was thrown out by the printers in 
correcting an error. ‘The line omitted reads, “make the patient better but in many cases 
worse.” 


The little and short sayings of excellent men are of great value, like the dust of gold 
or the least sparks of the diamond.—Tillotson. 
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NOTES AND COMMENTS. 


Proposed Constitutional Amendment—Fractional Fees for Mid-Year. 
Recruits. 


I note in the May issue a proposed amendment to the constitution regarding the 
time to which the initiation fee shal] credit a member. Dr, C. A. Upton, the author of 
this suggested change, objects to requiring the full fee from those who join during the 
year, because, as he intimates, the member receives less than does the one who joins 
at the beginning of the year. Will the doctor please definitely state wherein he receives 
less, other than in time, and that not more than six months under any possible condition. 
The Journal for the full year is sent him; he gets all the publications of the association 
—case reports, year books, etc.; as a member of the profession, too, he benefits by every 
action taken by the association or its officials. Please state wherein this is “manifestly 
unfair.”” What more do the rest of us get? Remember also that the benefits continue 
for at least three months after an annual meeting, although one may have decided to 
discontinue membership—his name is not dropped from the roll till that time has elapsed. 
To be consistent, should not a provision be embodied also in this proposed change, 
authorizing a proportionate rebate to one who wishes to withdraw before the end of the 
year? Instead of contending for this fraction of a year, the new member should be 
grateful for the privilege of joining, on equal terms with old members,-a well-developed 
organization under full steam that has been nurtured into its present stalwartness by 
those who have stood by it in its past struggles. It is worth something to get into 
such an organization. Many organizations, too, make the initial fee double that of the 
annual dues, and some even that or more in addition to the annual dues. 

Dr. Upton says: ‘We must give the new members full value for their money the 
same as all other associations.” I contend, for the above and other reasons, that they 
have full value. But, doctor, what “other associations?’ I have belonged to many 
organizations, and have been more or less familiar with many others, and I must confess 
that never yet have I come in contact with a constitution which permitted fractional dues 
for a fraction of a year. 

Let me quote the proposed amendment in full that a better comparison with the 
comments may be made, and that we may more fully realize its significance: 

“Each application for membership must be accompanied with one year’s dues, and 
such dues shall entitle the applicant to a full year’s membership from the date of accept- 
ance, and membership certificates for the current fiscal year. At the end of that current 
fiscal year the Secretary shall inform the new member of the amount necessary to 
earry him through the next fiscal year, and such amount must be remitted at once, to 
the end that each new member shall pay the full next year’s dues in advance before 
receiving membership certificates for that year. The end of the fiscal year shall be 
July 1.” 

If this amendment is adopted, I hereby give notice that a motion will be made 
providing for the employment by the secretary and treasurer of additional office force 
sufficient to take care of the large increase of clerical work thereby made necessary. 
I assure you that I know from experience that this is no small item. It is too much 
for so fractional (if there be even that) a benefit. 

“The end of the fiscal year shall be July 1.””. Do you mean, doctor, that we must 
end the annual meeting each year on July 1? The work of the year naturally closes 
with the annual meeting. Reports of retiring officers are received and all matters 
of present concern brought to a close; new officials take the helm, and new work is 
laid out; the treasurer balances his accounts, showing receipts and disbursements, and 
turns over books and funds to his successor, with everything clear for the new year. 
This is the logical year end. Any other would be unnecessary complication. 

I don’t want to be considered a “kicker,’’ but we must look at these matters in a 
reasonable and logical] light. I fail to see wherein this proposed amendment either 
strengthens or adds to the effectiveness of the constitution. Let us simplify instead of 


complicate. 
Coiumbus, O. M. F. HULETT. 


A Condition, Not a Theory, Confronts Minnesota. 


In regard to the matter of a plan for a closer union between the A. O. A. and the 
State Associations, will say that in Minnesota we are up against a condition and 
not a theory. From the earliest history of osteopathy to the present time we have had 
with us an exceptionally large number of practitioners who did not graduate from any 
of the Associated Coileges. Some of the graduates from the Associated Colleges had 
only a year or less of instruction. Some of our graduates from other schools had two 
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years of instruction. At two different sessions of the Legislature attempts were made 
to secure laws shutting out those who did not graduate from any one of the Associated 
Colleges, but the Legislature could not be made to see the justice of such a plan, so 
we finally admitted all active practitioners in our State Association, and we all pulled 
together and secured our present law. 

There are nine active licensed practitioners in St. Paul, thirteen in Minneapolis and 
five outside the twin cities who did not graduate from any of the Associated Colleges. 
Nearly all of them are members of the State Association and have all been actively 
in practice more than two years. Their average capacity and success is not far behind 
that of the graduates of the Associated Colleges, if it is any. Some of their numbers 
would be a credit to any organization. They have been exceptionally diligent and 
efficient in the support of the State Association. They would heartily scorn the idea of 
becoming associate members merely of either the State or National Association. Now, 
I can see no good to come from excluding these licensed, active, loyal practitioners 
from our National Association. I have been selected as a delegate to the Denver meeting 
of the A. O. A., with instructions to attempt to secure a closer union between State and 
National Association, on the basis that the present licensees be admitted to membership 
in both organizations. It could hardly be expected that our State Association would be 
particularly active in advancing the interests of the A. O. A., where a large per cent. of 
our members are excluded from membership. However, we appreciate the splendid efforts 
of the A. O, A.. to secure a high standard of educational qualifications, and believe that 
it will listen to our claim with unprejudiced mind and do us justice on being apprised of 
the facts in the case. 

St. Paul, Minn. Cc. W. YOUNG. 


EPITOME OF CURRENT LITERATURE. 


Under this title will be found o brief outline of the more important articles in current peri- 
odicals. These outlines will, in no sense, be a substitute for the periodicals quoted, but 
will serve rather as an Judex to the best work in our growing Osteopathic literature. 


Taplin, (Mass.) Journal Osteopathy, January, 1905: Neurasthenia. 

A description is given of the chief causative factors and clinical phenomena of the dis- 
ease. “Nervous prostration is not dependent upon a characteristic lesion and the treatment 
must therefore be adapted to the individual. Osseous irregularities claim our attention. The 
predominant feature of an individual case usually coincides with the spinal lesions. 

The general regulations of daily life diet, ete., may be laid down by the intelligent phy- 
sician of any school, but “every case presents characteristic mechanical errors of its own— 
which drugs, massage and diet cannot reach and the so-called ‘rest cure’ cannot modify in 
rmiany months. Accuracy of diagnosis is the key-note of success.” 


Emery (Optical Journal), Manchester, N. 1f.—Some Causes of Eye Trouble. Read before 
the Granite State Optical Society. (Reprinted Massachusetts Journal Osteopathy, Jan- 
uary, 1905.) 

Discusses “the effect on the eye of csseous lesions (bony displacements of the spinal 
vertebre) and muscular contractions along the same more especially in the cervical and 
upper dorsal regions. These are mechanical obstructions of blood flow and nerve life that do 
exist, and that they play a part in causing pathological conditions of the eye, the Osteopathic 
School of Practice is demonstrating.” 

“Pressure in the back of the neck on either side of the spinous processes of the vertebrae 
causes dilatation of the pupils, ete. 

“Now, if it is possible to affect the eye by manipulation along the spine * * * does 
it not appear reasonable that change in the relationship of the spinal structures is liable to 
affect the eye in the same manner that manipulation does, both factors acting me- 
chanieally to either initiate or deaden nerve energy? 


MecConnell—The Bulletin of the Atlas and Axis Clubs, January, 1905—‘Manipulations in 
Sprains and Fractures.” (Read before the Chicago Osteopathic Society, March, 1904.) 
A summary is given of the attitude of text-bocks on surgery on the treatment of sprains 
and fractures, showing in the last decade a decided increase of interest in manipulative meth- 
ods of treatment. ‘Then follows a digest of a paper read by Dr. Eisendrath before the Chi- 
cago Medical Society, stating the importance of early manipulation and of short periods 
of immobilization. In the discussion which followed, still more radical procedure is advo- 
cated for sprains as that of Dr. Hosmer, who uses “no retentive apparatus of any kind.” 
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In Dr. McConnell’s paper he quotes at length from *Moullin on Sprains,” another writer 
who advises manipulation and gives detailed information as to its use. 

The article is concluded with the report of six cases of fracture in elderly people and of 
fractures of long standing which made good recoveries. 


Osteopathy in Washington, D. C. 

Doubtless all osteopathic practitioners and friends of our science will be glad to hear of 
a new local organization founded May 5, 1905—The Osteopathic Association of the District 
of Columbia. 

There is a charter membership of seventeen, and the officers are as follows: George P. 
Kirkpatrick, President; Alice M. Patterson, Vice-President; Clarissa B. Tufts, Secretary ; 
Merton A. English, Treasurer; and an Executive Committee of five—C, H. Stearns, C. O. 
Goodpasture, Kathryn Talmadge, W. O. Smith, and Emma O. DeVries. 

The objects of the organization, as outlined by C. F. Winbigler at the first meeting, are 
three-fold : 

First, to advance our own proficiency in the science of osteopathy by having at each 
monthly meeting a literary program, dealing with osteopathic subjects; 

Second, to meet any legislative crises which may arise in the District ; 

Third, to promcte sociability and fraternal feeling among ourselves. 

We expect much for osteopathy from this organization, and shall always be glad to wel- 
come to its meetings members of similar osteopathic organizations who may visit our city. 

CLARISSA B. Turts, Secretary. 


Kentucky Osteopathic Association. 

The annual meeting of the Kentucky Osteopathic Association was held in Louisville, 
Saturday, May 6, and was attended by about thirty of the osteopaths from different 
parts of the state. 

Officers were elected for the ensuing year, with the following result: President, 
F. A. Collyer, Louisville; Vice-President, H. H. Carter, Shelbyville; Secretary and Treas- 
urer, H. E. Nelson, Louisville; Board of Trustees, R. H. Coke and M. E. Pearson, 
Louisville, and James A. McIXee, Lexington. 

Delegates were appointed to the A. O. A. meeting in Denver and were instructed 
to work for a delegate body. 

Kk. W. Coffinan, Owensboro, and M. E. Pearson, Louisville, were named as delegates, 
and James A, McKee, Lexington, and George H. Widener, Franklin, alternates. 

H. E. NELSON, Secretary-Treasurer. 


Detroiters Entertain Dr. McConnell. 
The osteopaths of Detroit entertained De. C. P. McConnell at dinner at the Hote] Ste. 


Claire, Detroit, on Saturday evening, May 27. 


NEW MEMBERS. 


The following have been elected to membership by the Trustees since the last list pub- 
Jished in the JOURNAL: 

Ada M. Bears, 39 Huntington avenue, Boston, Mass. 

Corene J. Bissouette, 1169 Main street, Buffalo, N. Y. 

Lincoln R. Bolan, 63 Columbus avenue, Somerville, Mass. 

Louisa Burns, Pacific College of Osteopathy, Los Angeles, Cal. 

Olive Clarke, 805 West Pico street, Los Angeles, Cal. 

J. S. Crawford, Denten, Texas. 

J. A. DeTeinne, 1198 Pacific street, Brooklyn, N. Y. 

R. L. Ferrand, (+f West Seventh street, Los Angeles, Cal. 

E. H. Merkley 480 Clinton avenue. Brooklyn, N. Y. 

Ellen Bird Nott, 164 Huntington avenue, Boston, Mass. 

Ernest Richard Proctor, 57 Washington street, Chicago, Ll. 

A. D. Ray, Dickson Building, Cleburne. Texas. 

Mary A. Small, Malden, Mass. 

A. R. Tucker, Loan and Trust Building, Durham, N. C. 

L. C. Turner, 208 Huntington avenue, Boston, Mass. 

Katherine Westendorf. Nittredge Building. Denver, Col. 

Frank M. Vaughan, 755 Boylston street, Boston, Mass. 

Arthur E. Were, 1¢4 Huntington avenue, Boston, Mass. 

Kendall L. Achorn, 178 Humington avenue, Boston, Mass. 
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Proposed Program of the Annual Meeting A. O. A. Denver, August 


8:00 p. m. 


10:50 a. 
10:45 a.m. 
11:00 a.m. 
11:43 a. m. 
12:00 m. 


12:15 


12:30 
2:45 


12:00 m. 
12:20 


2345 


a. 
a. 
9:35 a. 
a. 


10:15 a.m. 


14-18, 1905, Brown Palace Hotel. 


‘Monpay, AvuGusT 14. 


Call to Order. Opening remarks by the president, Dr. C. P. McConnell, 
Chicago, Ill. 
Invocation. Rey, Flournoy Payne. 
Address of Welcome. One of the State Officials. 
Address of Welcome. Hon. Robert Speer, Mayor of Denver. 
Response. President McConnell. 
Music. 
Welcome of Colorado Osteopathic Society. Dr. Nettie Hubbard Bolles. 
Response. Dr, Paul M, Peck, San Antonio, Texas. 
Music. 
Informal Reception. 


Tuespay, AUGUST 15. 


Paper: “Are the Osteopaths to be Swallowed Up?’ 
Colorado. 

Discussion, led by Dr. Ernest D, Evers, Hackensack, N. J. 

Paper and Demonstration: “Tubereular Knee.” Dr. Frank P. Young, 
Kirksville, Mo. 


Dr. J. T. Bass, Denver, 


Discussion. Led by Dr. W. L. Buster, Mt. Vernon, N. Y. 
Clinics. 
(a) Spinal Meningitis. Dr. A. L. McKenzie, Kansas City, Mo. 


Discussion, led by Dr. C. B. Atzen, Omaha, Neb. 


(b) Tubercular Hip. 

Discussion. 

Business: Reports of Officers and Trustees. 

Paper. ‘The Non-Manipulative Part of Osteopathic Therapeuties.” Dr. 
Clara L. Todson, Elgin, Ill. 

Discussion. 

Paper. “The Osteopath in Emergency—Osteopathic First Aid to the In- 


jured.” Dr. F. LeRoy Purdy, Boston, Mass. 
Discussion, led by Dr. T. J. Eales, Belleville, IIL. 


TuEspAy P. M. OUTING. 
Excursion on the “Seeing Denver” cars. 


WEDNESDAY, AUGUST 167TH. 


Paper. “The Practical Conduct of Contagious Cases.” Dr. Frederick H. 
Williams, Lansing, Mich. 

Discussion. 

President’s address. Dr. C. P. McConnell, Chicago, Ill. 

Clinics. 

Gynecology. Dr. Jennie B. Spencer, Des Moines, Towa. 

Discussion. 

Business. 


Paper and Demonstration. 

(a) Technique for reduction of the different forms of dislocation of the hip. 

(b) Reduction of a dislceated hip—actual case. Dr Chas, E. Still, Kirks- 
ville, Mo. 

Discussion, led by Dr. E, J. Elton, Kenosha, Wis. 

Paper: “Diseases of the Rectum and Anus; Correlated Diseases, and Their 
Treatment.” Dr. J. B. Bemis, St. Paul, Minn. 

Discussion, led by Dr. Herbert Bernard, Detroit, Mich. 


WEDNESDAY, P. M. OUTING. 
Trip over the Moffatt Scenic Railway. 


THuurspay, AuGcustT 17. 


Paper “Emergencies at Childbirth.” Dr. Jennie B. Spencer, Des Moines, Ia. 
Discussion. Led by Dr. L. O. Thompson, Red Oak, Lowa. 

Prize Essay. 

Clinics. 

(a) Hemmophilia. Dr. W. H. Cobble, Fremont, Neb. 


Discussion, led by Dr. H. E. Penland, Eugene, Ore. 


9:00 a.m. 
9:15 a.m. 
9:35 a.m. 
9:55 a.m. 
10:15 a.m. 
— = 

9:00 a.m 
9:15 a.m. 
9:35 a.m. 
10:15 a.m. 
10:30 a.m. 
10:45 a.m. 
11:30 a.m. 
1M p.m. 
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10:30 a.m. (6) Empyema. Empynia. Dr. F. N. Oium, Oshkosh, Wis. 

10:45 a.m. Discussion, led by Dr. Clara E. Sullivan, Wheeling, W. Va. 

11:00 a.m. (c) Infantile Paralysis. Dr. Wim. Horace Ivie, San Francisco, Cal, 

11:15 a.m. Discussion. 

11:30 a.m. Business. (Election of officers. Fixing place of next meeting.) 

12:15 p.m. Paper and Demonstration. “An Osteopathic Modification of the Lorenz Op- 
eration.” Dr. H. W. Forbes, Des Moines, Iowa. 

12:45 p.m. Discussion. Dr. J. Erle Collier, Nashville, Tenn. 


Tuurspay, P. M. OUTING. 
Trip to Leyden: Coal City of the Foothills, 


Fripay, AuGust 18. 
9:00 a.m. Paper. “The Future of Osteopathic Education.” Dr. J. S. White, Pasa- 
dena, Cal. 
15 a.m. Discussion. Led by Dr. W. E. Buehler, Chicago, Ill. 
9:35 a.m. Paper and Demonstration. “Osteopathic and Physicial Examination of a 
Case of Pulmonary Tuberculosis.””. Dr. N. A. Bolles, Denver, Colo. 
a.m. Discussion, led by Dr. W. J. Hayden, Los Angeles, Cal, 
10:15 a.m. Business. Installation of officers. 
a.m. Clinics. 
(a) Spinal Irritation. 
11:15 a.m. Discussion, ied by Dr. Oliver G. Stout, Dayton, Ohio. 


11:30 a.m. (b) Goitre. 
11:45 a.m. Discussion. 
12:00 m (ec) Subluxations of Innominate. 


12:15 p.m. Discussion, led by Dr. Elizabeth Broach, Atlanta, Ga. 
12:30 p.m. Paper and Demonstraticn. ‘Physical Examination of a Case of Valvular Le- 
sion; the Diagnosis of Valvular Lesions.” Dr. Robt. D. Emery, Los An- 
geles, Cal. 
p.m. Discussion. 
:00 p.m. Final Adjeurnment. 
Fripay, P. M. OUTING. 
Visit to the Mint, Smelters, ete, 


Satrurpay, Avucust 18. 
All day trip around the famous “Georgetown Loop.” 


Tennessee Osteopathic Board. 


The members of the Tennessee Board of Osteopathic Examination and Registration 
met in the senate chamber of the Capitol building in Nashville on May 13 and organ- 
ized by the election of the following officers: President, J. R. Shackleford; Secretary, 
J. Erle Collier; Treasurer, W. Miles Williams, all of Nashville. Rules for the gov- 
ernment of the board were adopted and forms for application blanks were prepared. 
These will shortly be printed and distributed to those osteopaths now practicing in the 
state. Arrangements were also made to have certificates handsomely engraved. 

The board will meet in Nashville on July 7 to pass upon applications for license and 
to examine such applicants as may be necessary. <A two days’ session will be held at 
that time. 


Milwaukee Osteopathic Society. 

This society held a meeting at the Pfister Club rooms on the evening of May 4, at 
which Dr. C. P. McConnell, President of the A. O. A., was the guest of honor and 
delivered an address. 

Bessie C, Childs, Secretary, thus writes of the meeting: “We had a delightful and 
helpful meeting owing to Dr. McConnell’s being with us and his able address on “The 
Present Situation.” We greatly appreciate his coming to us for this meeting. We 
hope to make a success of our City Association. Our next meeting will be held in the 
club rooms of the Hotel Pfister on the first Tuesday in June at 8 o'clock p. m. Drs. 
S. A, L. Thompson and Rose Klug are the presiding officers for that meeting.” 

In addition to the address of Dr. McConnell, there was a solo by Essie S. Cherry and 
the following papers: “Ethics,” Louise P. Crow; “The Battle of the Schools,” S. A. L. 
Thompson; “The Greatest Thing in the World,’ E, J. Elton. 

After the programme a banquet was served, at which J. Foster McNary officiated as 
toastmaster. Responses were made to toasts by Drs. W. B. Davis, C. P. McConnell 
and Rese Klug. 
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State College to Be Consolidated with A. S. 0. 
We are authorized to announce the consolidation of the Still College of Osteopathy 
at Des Moines with the American School at Kirksville, to take effect September 1, 
1905. During this summer the A. S. O. main building will be remodeled to provide for 
more iaboratory room and a new heating plant will be installed, this improvement, to- 
gether with the new hospital, to be completed by September next, will provide ample 
accommodations for the increased number of students.—Journal of Osteopathy. 


Massachusetts Osteopathic Society. 

At the May meeting of the Massachusetts Osteopathic Society the constitution was 
so amended that instead of the monthly meetings held heretofore there will be regular 
meetings on the first Saturday in January, May and October and special meetings as 
required. 

The society voted its censure upon the action of Drs. C. E, Achorn and F. A. 
Dennette in sending to the Chairman of the House Committee of Public Health a 
letter attacking the motives and, by implication, the integrity of the members of the 
society who supported the recent osteopathic bill. 

New officers were elected as follows: President, F. W. Sherburne of Boston; Vice- 
President, Thomas J. Tipper of Springfield; Secretary, Edith Cave of Boston; Treasurer, 
fi. L. Purdy of Boston. 

At the close of the meeting a meeting was called for the organization of a Boston 
society, which should carry on the scientific programs heretofore conducted in the 
monthly meetings of the State Society. 


Indiana Osteopathic Association. 

The mid-year meeting of the Indiana Osteopathic Society was held at Indianapolis 
May 5 last, and was the best meeting in the history of the society. 

It was held at the close of the State Board examinations, which were conducted in 
the same city for the three days preceding, at which thirty-eight of our practitioners 
participated. 

Dr. W. H. Forbes, of the S. S. Still College of Osteopathy at Des Moines, gave a 
very instructive talk and clinic on rotary spinal curvatures, and also demonstrated his 
method of placing the hip in a plaster cast. 

The osteopaths who took the State Board examinations seem fairly well pleased, and 
no doubt a large majority of them will pass and have their licenses soon. 

J. E. P. HOLLAND, Secretary. 


Maine Osteopathic Association. 

The Maine osteopaths have begun the new year with much zeal. The March business 
meeting was followed by a quiz on the Ulnar nerve by Florence A. Covey, which 
reminded us all of our college days. 

The April meeting was made interesting by a paper on “Disturbances from Inactivity 
of the Liver,” by D. W. Coburn, and a quiz on the anatomy of the liver by Viola D. 


Howe. 
SOPHRONIA T. ROSEBROOK, Secretary. 


Greater New York Osteopathic Society. 

The meeting of this society was held at the St. Denis Hotel, New York, Saturday, 
May 20, 1905, at 7 p. m. 

The following officers were elected: President, H. E. Hjardemaal; Vice-President, 
F. A. Webster; Secretary, Evelyn K, Underwood; Treasurer, Mary N. White; Keeper 
of Records, Charles Hazzard; Directors, George W. Riley, C. F. Fletcher, Joseph 
Ferguson. 

At the dinner which followed the business meeting, and at which Dr. A. T. Still 
was the guest of honor, the following program was carried out: 

Toastmaster, Charles Hazzard, Manhattan. 

Invocation. J. B. Banker, Brooklyn. 

“A Friendly Chat.” Andrew Taylor Still, Kirksville, Mo, 

“The Capitol.” Ralph H. Williams, Rochester, N. Y. 

“Seeing New York.” Charles E. Still, Kirksville, Mo. 

“Our Warriors.”” George W. Riley, Manhattan. 

“Sunny Jim’—The Star of Hope. Harry L. Chiles, Auburn, N. Y. 

“What Doest Thou?” George W. Nason, New Rochelle, N. Y. 

This dinner concluded the series of meetings this season. The next meeting wili he 
September 16, 1905. 
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PERSONALS. 


Dr. Charles EB. Still has recently been reappointed by Gov. Folk as a member of 
the Missouri Osteopathic Board of Examination and Registration for a term of five years. 


Although traveling for rest and recreation, it is evident that Dr. Charles C. Teall 
has not excluded thoughts of osteopathy from his mind. On a souvenir posteard of 
Gibraltar, under date of May 1, he writes us as follows: 

“Let us make osteopathy as the Rock. Impregnable; standing guard at the portals 
defending the the right of man to choose his own physician. Majestic; pointing the 
better way. Isolated; the one great central idea, undefiled, triumphant, victory-flushed. 
A great silent power needing no special champion.” 


Died@—On April 26, at her home in Ottawa, Canada, Bertha Rhodes Lacy, wife of 
Dr. John C. Lacy. Both she and her husband were graduates of the A, 8S. O., June 
class, 1901. 


REMOVALS. 


Loa Ermine Scott, 105 Arlington street, to 12 Logan Place, Cleveland, O, 

Benjamin F. Bailey, 20 East Seventeenth street, to 1410 Nicolet avenue, Minneapolis, 
Minn. 

Tella Dameron, 1722 California avenue, to 3649 Pine street, St. Louis, Mo. 

H. M. Gifford, Onarga, Ill., to Louisiana, Mo. 

Silas Dinsmoor, 734 Fourth avenue, to Weissinger-Gaulbert apartments, Louisville, 
Ky. 
Alvaro D. Morrow, Clinton, Mo., to Riehmond, Mo. 

Joseph F. Byrne, Summers building, to ‘Telephone building, Ottumwa, Ia. 

J. H. Stephens, Pocatello, Ida., to White Sulphur Springs, Mont. 

P. R. Kamp, Lock Haven, Pa., to 124 West Fourth street, Williamsport, Pa. 

O. L. Butcher, Hotel Belmont, to Boardwalk and Newport avenue, Atlantic City, N. J. 
Charles Carter, Roanoke, Va., to New London, Mo. 

Carrie Snead Hibbard, Boston, Mass., to 717 South Platt street, East Toledo, O. 


Queen Crescent 


ROUTE 


TO DENVER AND THE WEST 


All members of the A. O. A. to 
Denver this Summer will find the 
Q. & C. Route a good way to go 


CHOICE OF SOUTHERN AND MIDDLE ROUTES 


DOUBLE DAILY SERVICE AND MAGNIFICENT VESTIBULED TRAINS 


For information call on nearest Ticket Agent, or address 


W. A. GARRETT, W. C. RINEARSON, J C. CONN, 
General Manager, Gen. Pass. Agent, Div. Pass. Agent, 
Cincinnati, O. Cincinnati, O. Chattanooga, Tenn. 


Atlantic School of Osteopathy 


(INCORPORATED.) 


1331 Main STREET, BuFFALo, N. Y. 


(Late of Wilkes-Barre, Pa.) 


AN IDEAL SCHOOL in an IDEAL CITY. 
FACULTY represents the highest scholarship and attainment in the Osteopathic profession. 
COURSE OF INSTRUCTION maintains the standard of the foremost institutions of learning. 


LABORATORY FACILITIES recently enlarged to embrace anatomical, histological, chemical and 
pathological laboratories, with equipment second to none. 

CLINICAL DEPARTMENT presents unparalelled advantages in abundance of material and wealth of 
personal instruction. 


This college 1s pre-eminently the exponent of personal practical instruction to each student 
Every student receives five months of actual experience in the treating rooms under the constant and 
careful supervision of regular practicing physicians. 


FOR CATALOGUE, other literature and information, address 


THe ATLANTIC SCHOOL OF OSTEOPATHY. 


The Principles of Osteopathy. 
An Invaluable Book for the Student °*22. Practitioner 


325 pages, 160 halftones and line drawings, printed on the best book paper 
and bound in silk cloth. Ready for distribution Jan. ist, 1903. Price $5.00. 


Address Darn L. Tasker, D. O., 414-417 Grant Bldg., Los Angeles, Cal. 


BOSTON, MASSACHUSETTS. 


CLINTON E, ACHorRn, D. O. Mrs. ADA A. ACHoRn, D. O. 
OSTEOPATHIC PHYSICIANS, 
“THE ILKLEY,” 178 HUNTINGTON AVE. 


OFFICE STABLISHED IN JULY 1897. FCUNDERS OF BOSTON INSTITUTE OF OSTEOPATHY 
TELEPHONE Back Bay 420. 


History of Osteopathy and Twentieth Century Medical Practice. 


Send your order at once to insure advanced rate, $3.00 cloth; $3.50 half morecco. Now 
in hands of the printer. 
E. R. Boorn, D. O., 
603 Traction Bldg., Cincinnati, O. 


No farmer harnesses a fawn to a plow or puts an ox into the speeding wagon. 
Life’s problem is to make a right inventory of the talents one carries.—N. D. Hillis. 


In alt departments of activity, to have one thing to do, and then do it, is the secret 
of success.—Lavater. 


THE 


CALIFORNIA COLLEGE 
OSTEOPATHY 


(Incorporated ) 


1368 Geary STREET, SAN FRANCISCO, CALIF. 


Next term opens September 5, 1905. For catalogue and further 
information, address 


MARY V. STUART, D. O. 


Corresponding Secretary. 


PHILADELPHIA 
COLLEGE ano INFIRMARY 
oF OSTEOPATHY 


INCORPORATED 


MAGNIFICENT BUILDINGS, FINE LECTURE ROOMS. WELL 
EQUIPPED LABORATORIES IN ANATOMY, BACTERIOLOGY, 
CHEMISTRY, HISTOLOGY AND PATHOLOGY 


Dissection Material unlimited without additional fee. Clinics draw from an available popula- 
tion of a Million and a Half. 

Faculty composed of Eighteen Specialists with wide experience in teaching and practice 
Curriculum conforms to highest standard in Osteopathic Education. 

Send for Catalog, Journal of Osteopathy, and other information to the Dean. 


ARCH AND THIRTY-THIRD STREETS. PHILADELPHIA, PA. 


| 


THE MASSACHUSETTS 
COLLEGE of OSTEOPATHY 


BOSTON 


ESTABLISHED 1897 INCORPORATED 1898 


Member of the Associated Colleges of Osteopathy 


The present course of study consists of THREE 
YEARS OF NINE MONTHS EACH, (no option.) 


The three year course was inaugurated September, 
1902. Next term opens September 11th, 1905. 


No mid-year class. No student admitted except 
on acceptance of application. 


The individual instruction to students, a year of 
clinical demonstration and practice, Osteopathic and 
Surgical, the new Osteopathic Dispensary located in 
the north end, and the dissection privileges, make the 
course ideal. 


To TWO YEAR GRADUATES wishing extended 
work, a residence in BOSTON of a year, with its 
numerous hospital opportunities, and the exceptional 
Osteopathic clinical practice afforded by the college, 
will be of untold value. A year’s experience in our 


clinic is REAL PRACTICE. 
Tuition $150 per annum, including dissection, in 
regular three year course. 


Write for Application Blank, Catalog, College 
Journal and information to 


Massachusetts College of Osteopathy 


588 Huntington Avenue Corner Vancouver Street 
BOSTON, MASS. 


Post Graduate Course for Two-Year Graduates. 


The American School of Osteopathy will institute a seven months’ post-graduate 
course for two-year graduates, to begin Sept. 4th, 1905. The length of this course 
has been arranged so as to give our practitioners, together with the twenty months 
they have already had, a twenty-seven months’ course, or a course equivalent to 
three years of nine months each. 

Since the American Osteopathic Association has demanded a three years’ course 
and all our recognized colleges have complied with that demand by instituting a three 
years’ course, and since three-year laws have been recently passed in several states, 
and, without doubt, all future legislation regulating our practice will be upon that 
basis, the advantages of this course are self-evident. 

The practice of osteopathy during the past few years has made rapid strides to- 
wards a more scientific basis—much of error has been eliminated and much of truth 
incorporated. It is our intention to give in this course practical instruction along 
osteopathic lines with special attention to diagnosis and treatment, so as to more 
completely equip our graduates to conduct a general practice. 

Our new hospital will be in operation by Sept. 1st, so that post-graduate students 
can and will be given special instructions in the treatment of surgical and acute cases. 
The course of instruction is as follows : 


_...Dr. Clark 
Pathology and Bacteriology.................. Dr. Hoffman 
Clinical .Dr. G. M. Laughlin 
Surgery and Physical Diagnosis...................... Dr. Young 
Physiology of Nervous System.............. Dr. Gerdine 
Gynecology and Obstetrics... Dr. Clark 
and Vemereal Diseases... Dr. Young 


SEVEN MONTHS’ POST-GRADUATE COURSE. 
SCHEDULE OF CLASSES: 


8 to 9 to 10 10 to 11 11 to 12 1:15 to 2 2 to 3 3 to 5 
Applied Dissection, | Physical Gynecclogy, | Clinical Pathology __ Laboratory 
Anatomy, 5 mo. Diagnosis, 4 mo. Osteopathy, | and | and Practice 

5 mo. 7 mo. Bacteriology, Periods. 

Obstetrics, Diseases of 7 mo. 

Diseases 2 mo. Surgery, Children, 
of the Eye, 4 mo. 1 mo. | 
1 mo. 
Physiology of} Medical | 
Diseases of the Nervous | Jurispru- 
Skin and Systein, dence, | 
Venereal 2 mo. 2 mo. 
Diseases, 
1 mo. | 


The tuition for this course is $150. 


There are no extra expenses of any kind 


for laboratory fees or dissection, and the student is permitted to attend all cases and 
operations at the hospital without extra charge. 

Graduates of recognized osteopathic colleges who have attended twenty months 
before graduation are eligible to attend. 


For further information, address, 


DR. WARREN HAMILTON, Sec’y, 
Kirksville, Mo. 
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Directory of Members 


of 


The American Osteopathic 


Association. 


H. L. Cutres, Secretary A. O. A., 
118 Metcalf Building, 
Auburn, N. Y. 


Please present my name to the Trustees for membership in the A. O. A. 
I enclose Five Dollars, the membership fee and one year’s subscription to 
the Journal of the A. O. A., with the understanding that it is to be returned in 


case my application is rejected. 


Nore.—No application will be acted upon by the Trustees unless the membership fee is 
paid, such fee to be dues for the current year. 

Each candidate for admission to membership must be vouched for in writing by two 
members of the A. O. A., who are residents of the same state as the applicant. 

To Non- Members—Fill out above blank, giving office address in full, tear this page off, 
secure the signature of two members of the A.O. A. residing in your state, and send with 
$5.00 to the Secretary, whose address is given above. 


| 
| 
| " The above applicant is recommended by 
if 
| 


DIRECTORY OF MEMBERS 


IN GOOD STANDING IN AMERICAN OSTEOPATHIC ASSOCIATION. 


Officers. 


President—Carl P. McConnell, 500, 57 Washing- 


ton St., 
1st Vice-Prest. —J. M. 
Philadelphia, Pa. 


Chicago, Ill. 


den St., Denver, Colo. 


Three Years Term— 
Mrs. Ellen L. B. Ligon, Y. M. C. A. Bldg., Mo. 
bile, Ala. 
Cc. W. Proctor, 897 Ellicott Sq., Buffalo, N. Y. 
F. E. Moore, La Grande, Oregon. 


Two Years Term— 


Miss Edythe F. Ashemore, 42 Valpey Bldg., 
Detroit, Mich. 


McGee, 1112 Chestnut St., 
2d Vice-Prest.—Mrs. Nettie H. Bolles, 1457 Og- 


ee, | L. Chiles, 118 Metcalf Bldg., Au- 

urn, } 

Assistant Secretary—C. A. Upton, N. Y. Life 
Lldg., St. Paul, Minn. 

Treasurer—M. F. Hulett, Wheeler Bldg., Co- 
lumbus, Ohio. 


Trustees. 


. S. Melvin, 400, 57 Washington St., Chicago, 
Illinois, 


Harry M. Vastine, 109 Locust St., Harris- 
burg, Pa. 
One Year Term— 
Boston, 


S. A. Ellis, 144 Huntington Ave., 
Mass. 

A. . Evans, 301 Miller Bldg., Chattanooga, 
Tenn. 

H. H. Gravett, Piqua, Ohio. 


Standing Committees. 


Committee on Publication— 
Chairman—W. F. Link, 703 Empire Bildg., 
Knoxville, Tenn. 
F. Ashmore, 42 Valpey Bldg., Detroit. 
Mich 
Chas. Hazzard, oats Court Bldg., 18 W. 34th 
St., New York, ™ 


Committee on Education— 


Chairman--C. M. Turner Hulett, 
England Bildg., Cleveland, Ohio. 


1208 New 


E. R. Booth, 601-603 Traction Bldg., Cincin- 


nati, Ohio. 

w. dteacham, 5 Sondlay Bldg., Asheville, 
Committee on Legislation— 

Chairman—A. G. Hildreth, 803 N. Garrison 
Ave., St. Louis, Mo. 

M. C. Hardin, 704 Lowndes Bldg., Atlanta, Ga, 

—_ a Tasker, 414 Grant Bldg., Los Angeles, 
Jalif. 


Members. 


Note.—The letter preceding the name in- 
dicates the school from which graduated, 
tbus: 

A.—American School, Kirksville, Mo. 

Ac.—American College of Osteopathic Medi- 
cine and Surgery, Chicago, Ill. 

School of Osteopathy, Buffalo, 


Bn.—Boston Institute, Boston, Mass. 
C.—Colorado College of Osteopathy, 


Colo. 
Ce.—California College of Osteopathy, 
Francisco, Cal. 
M. —Milwaukee College, Milwaukee, Wis. 
Me. a College of Osteopathy, Bos- 
on, Mass. 
N.—Northern College, Minneapolis, Minn. 
Nw.—Northwestern College, Fargo, N. D. 
P.—Pacific School, Los Angeles, Cal. 
Ph.—Philadelphia College, Philadelphia, Pa. 
8.C.—Still College, Des Moines, Iowa. 
S.S.—Southern School, Franklin, Ky. 


ALABAMA. 


Denver, 


San 


S.S.—Baird, M., 46 Bldg., Montgomery. 

Nora A » 225 Dauphin St., Mo- 
bile, 

S.S.—Head, S., 1064 St., Mobile. 


le. 
S.S.—Richards, S. D., 46 Moses Bldg., Mont- 


gomery. 
£.8.--Woodall, Perey H., 615 First National 


Bank Bldg., Birmingham. 


ARKANSAS. 
—— A. W., 322 Central Ave., Hot 


a Jessie, 20 Rialto Bldg., Tex- 
urkana 
A.—Ross, 
S.S. 

Springs. 


.. Opera House, Ft. Smith. 


Mary J., 320 Central Ave., Hot 


S.S. — A H., 334 Central Ave., Hot 
Springs. 
ARIZONA. 
A.—Conner, D. L, 8 West Adams St., Phoenix, 


l’.—Martin, George W., Cor. Church and Pen 
nington Sts., Tucson. 


CALIFORNIA. 
Ce.—Allen, Nellie A., Starr-King Bldg., San 
Francisco 
I’.—Bailey, Chas. A., 10th and Flower Sts., Los 
Angeles. 


P.—Bliss, Asa P., 606-7 Chamber of Commerce 
Bldg., Los Angeles 
I’.—Burns, Louisa, Pacific 

geles. 


College, Los An- 


A.—Burton, Geo. F., Frost Bldg., Los Angeles. 
A.—Burton, J. C., 508 Frost Bldg., Los Angeles, 
iin Minerva, Key, Forsythe Bldg., 
“resno. 
.———— Olive, 805 W. Pico St., Los An- 
geles, 
l’.—Coldwells, Jos. A., 93 South Broadway, Los 
Angeles. 
Ce.—Cooper, ag DePew, 369 Sutter St., 
San Francise 
30-32 Sefton Block, San 
ego. 
P., 676 Westlake Ave., Los 
n 
~<a Anna W., Victoria Bldg., River- 
» 413 O. T. Johnson Bldg., 
., 1080 Myrtle St., Oakland, 
8.C.—Dowlin, Ww. R., 40 E. Colorado St., Pasa- 
dena 
W. E., 22 Hopkins Blk., Bakers- 
eld, 
Bn.—Elliott, D. H., 1802 C St., San Diego. 
a Charles H., Grant Bldg., Los An- 
geles. 


4 SUPPLEMENT TO JOURNAL OF THE 


P.—Ferrand, R. L., 904 W. 7th St., Los An- 


geles. 

P.—Ford, Chas. F., Starr King Bldg., Sau 
Francisco. 

P.—Foree, Lynn R., Vacavil 

S.C.—-Gault, Sophia L., WL Bldg., Los 


Angeles. 

Ce.—Greenwell, Mary O., 61 Erie, San Fran 
cisco, Cai. 

S.C.—Hain, Grace Estella, 62 Alliance Bldg., 
Stockton. 


P.—Haines, Cyrus A., State Bldg., Sacramentv. 
P.—Hayden, Wm. J., corner Hill and 5th Sts., 
Los Angeles. 
Ce.—Heiibron, Louise C., 826 Sutter St., San 
Francisco. 
A.—Hill, Kate. Childs, 2121144 Center St. 
Berkeley. 
?.—Hunt, John O., 416 Grant Bldg., Los Angeles 
P.—lland, Minnie, "1141 Turk St., San Francisco, 
A.—Ivie, Wm. Horace, Starr King Bidg., San 


Francisco. 

A., llth and Flower Sts., Los 

ngeles 

P.—Keyes, Frank A., 11th and Flower Sts., Los 
Angeles. 

Ce.—Lawrence, J. Lovell, 424 Post St., San 
Francisco. 

P.—Leffler, John R., 325 West First St., Los 
Angeles. 

Ce.—Madden, Agnes G., 694 Sutter St., San 
Francisco. 


Ce.—Martin, Frank L., 1584 Market St., San 
Francisco. 

P.—Miles, Henry F., 21 and 22 Stoll Bldg., Sac- 
ramento. 

Ce. _Miller, ‘Charles N., 1584 (Market St., San 
Francisco. 

* —Montague, E. A., Gross Bldg., Eureka. 

©., 204 Sutter St., San Fran- 

Ce.—MeCormick, C. E., 1104 Sutter St., San 
Francisco. 

A.—MeDaniel, A. C., 521 Twelfth St., Oakland, 

P.—Newell, Kate, 1337 W. 12th St., Los Angeles, 

Ce.—Nims, Herbert J., Ryland Blk., San Jose, 

Catherine Lioyd, 504 Mendocino 

Santa Rosa. 
714 Grant Bldg., Los An- 


geles. 

S. C.—Quick, Emma L., 714 Grant Bldg., Los 
Angeles. 

——— M. Letitia, 272 East Colorado St., 


ena. 
8.C.—Rule, J. C., 62 Alliance Bldg., Stockton. 
A.— Sheldon, T. W., SOL James Flood Bldg., 
N. 


—Shepberd, B. P., 204 Sutter St., San Fran- 
cisco. 
A. Sisson, Ada B., 4th and B Sts., Santa Rosa, 
A.—Sisson, Ernest, 608 Parrott Bldg., Sau 
Francisco. 
Ce.—Slaughter, Kate Crowhurst, 883 Fulton 
St., San Francisco. 
S.C.—Spencer, Elizabeth, A., 1077 James Flood 
Bidg., San Francisco. 
P.—Sperry, “Myra Ellen, 19 W. Victoria St., 
Santa Barbara. 
Ce.—Stuart, Mary V., 694 Sutter St., San 
Francisco, 
a Warren, 1314 State St., Santa Bar- 
par 
Cora Newell, 417 Grant Bldg., 
ngeles. 
P.—Tasker, Anna E., 414 Grant Bldg., Los 
Angeles. 
P.—Tasker, Dain L., 414-417 Grant Bldg., Los 
Angeles, 
A.—Wakefield, Etta C., 473 14th St., Oakland. 
8.C.—Waters, Richard J., Behlow Blk., Napa. 
A.—Werkheiser, Amos E., 94 8S. First St., San 


Jose. 
P.—White, J. Strothard, 340 Colorado St., Pas- 


adena. 
P.—Whiting, Clement A., South Pasadena. 
a Evan, 224 S. Olive St., Los An- 
geles. 
M.—Wood, Ida S., Stedman. 
P.—Wright, A. A., Theatre Bldg., San Jose. 
P.—Wright, Anna A., Theatre Bldg., San Jose. 


a Louis E., 512 Johnson Bldg., Los 
eles, 
Effie 18th St., East Oak- 
and, 


COLORADO. 
C-im Elizabeth C., 1157 Broadway, Den- 


U.—Bass, John T., 11657 Broadway, Denver. 

A.---Bolles, N. 1457-59 Ogden St., Denver. 

A.—Bolles, Mrs. Nettie H., 1457-59 Ogden St., 
Denver. 

A.—Brown, L. S., 33 Masonic Temple, Denver, 

C.—Burion, Hasseltine A., 667 S. Tremont St., 

Denver. 

§.S.—Crain, Coral, Y. W. A. Blidg., 327 N. 
Weber St., Colorado Ss. 

P,.—Foley, Jno. F., 18 —— Block, Denver. 

A. —Hardy, J. H., Lam 

©.—Hilton, Bertha, Fy a 6 The Cheshire, 
Deny er, 

$.C.—Keeler, Mary N., Loveland. 

A.—Mingus, C. A., Montevisto. 

A.—Morrison, Martha A., Greeley 

S.C.—Payne, Mrs. Flournoy, Xavier St., 
Denver. 

A.—Perrin, Geo. W., 1635 E. 13th Ave., Denver, 

A.—Reid, Chas. C., 208 Temple Court, Denver. 

C.—Westendorf, Katherine, Kittredge Bldg., 


Denver. 
A.—WoodR. B., Colorado Springs. 
$8.C.—Young, Martin D., Loveland. 


CONNECTICUT, 
A.—Dozier, J. K., 388 Main St., Middletown, 
A.—Paul, Arthur H., 311 Court Exchange 
Bidg., Bridgeport. 
A.—Riley, Benj. F., New Haven. 
A.--Willcox, Wm. A., 47 Prospect St., Water- 
bury. 
DELAWARE. 
Arthur, The Marion, Wilming- 
on. 


FLORIDA. 
4.~-Teanah, C. E., 201 Thiesen Bldg., Pensa- 


ola. 
J. W., Jacksonville. 
A.—Urbain, Victor P., NEIk Bldg., Tampa. 


GEORGIA, 
A.—Bennett,’ James W., Miller-Walker Bldg., 


Augusta. 
SS.—Broach, C. A., 379 Washington St., At- 


lanta. 
SS.—Broach, Elizabeth, 379 Washington St., 
Atlanta. 

A.—Hardin, M. ©., 704 Lowndes Bidg., Atlanta. 
$.C.—Jones, Frank F., 354 2d St., Macon, 
Ph.—Turner, L. Newell, 7 Jones St, West, 

Savannah. 


Pig 


A.—Idwards, 
24 E. 3d St., Moscow, 
S.C.—Kingsbury, Mary 14 Pierce Bldg., 


Boise. 
A.--Morris, H. D., 6 and 7 Falk Bidg., Boise. 
ILLINOIS, 
S. C.—Andrews, J. Margaret, 280 N. Churca 
St., Rockford. 


A.—Atkius, W. A., Clinton. 
A.—Kernard, Roy, 201 Trude Bldg., Chicago. 

A.—Bartholomew, E. J., 407 Stone Bidz., 
Chicago, 

A.—Baker, Chas. F., Marshall. 

A.—Bergland, V. A., Ill, Theater Bldg., Rock 
Island. 

A.—Bischoff. Fred, Waukegan. 

A.—Bohannon, Frank D., Anna. 

A—Boyer, G. R., Peoria. 

Florence A., 4000 C Grove St., 
*hica 

A. C.—Buehler, Wm. E., 808 Steinway Hall, Chi 
cago. 
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A.—Bunting, H. S., 171 Washington St., Chi- 


cago. 

Ethel Louise, 208 Unity Bldg., 
Bloomington. 

A.—Carter, Mrs. Georgia, 413 Capital Ave., 


Springfield. 

A.—Carter, Walter C., 413 E. Capital Ave., 
Springfield. 

A.—Chambers, Etta O., Genes 


Charles c., 217 ‘Court St., Kan- 
akee. 
A—Cunningham, J. D., 501 Livingston Bldg., 


Bloomington. 

A.—Darrow, C. R., 1173 N. Clark St., Chicago. 
A.—Darrow, Mrs. Anna A.,1173 N. Clark St., 
Chicago. 
A.—Denniston, E. L., 153 E. Main St., DeKalb. 
Ac.—Eales, I. J., 123" W. Main St., Belleville. 

Emma C., Havana. 


.--Francis, J. E. Odd Fellows Bidg., 
Charlestown. 
A.—Gage, Fred W., 901 Champlain Bldg., 


Chicago. 
§.C.—Gallivan, 
Ac.—Gnadinger, Emma K 


Ivesdale. 
3853 Langley Ave., 


Chicago. 
A. Goodspeed, Almeda J., 901 Champlain 
Blidg., Chi cago. 


A.—Hammond, Charles H.. Rushville. 
A.—Hartford, Illinois Bldg., Champargn. 
A.—Hays, Lola L., Bank Bldg., *Wyanet. 
A.—Keith, M., Greenville. 
45 Auditorium Bldg., Chi- 


cago. 
A.—Kretschmar, H., Trude Bldg., Chicago. 
A.—Landes, Agnes, 2030 Clarendon Ave., 


‘hicago. 
A.—Lewis, Terette L., 209 West Court St., 
Paris. 
Ac.—Littlejohn, J. B., 497 West Monroe St., 
cago. 
Ac.—Littlejohn, Mrs. J. B., 497 W. Monroe St., 
Chicago. 
A.—Littlejohn, J. Martin, 928 Adams St., Ch!- 
Ac —Loxan, Charles L., 45 Auditorium Bldg.. 
Chicago. 


A.—Loving, A. S., 986 Main St., Jacksonvi'l. 
Ac. mo" John H., 3948 Indiana Ave., Chi- 


A—Magill, "Edgar G., 228 Woolner Bidg., 

Peoria. 

A.—Magill, Mrs. Edgar G., 228 Woolner Bldg., 
Peoria. 

.A.—Martin, Elmer, 405 Powers Bldg., De- 


eatur. 

A.—Maxey, C. N., 409 E. Capitol Ave., Spring- 
field. 

S.C.—McClelland, Wm. A., 3111 Indiana St., 
Armour Sta., C hicago, 

A.—McConnell, Carl P., Suite 500, 57 Wash- 
ington St., Chicago 

A.—MeDougall, R., Champlain Bldg., 
Chicago. 

—- J. C., 450 Mercantile Blk., Au- 


A.—Melvin A. S., 400 57 Washington Street, 
Chicago. 
A.—Norris, H. D., Marion. 


A.—Noyes, Mary E., 403 Maloney Building, 
Ottawa, 
A.—Owens, A. N., Mason City. 


A.—Overton, J. A. Tuscola. 
A.—Palmer, Mary King, 108 Auditorium Bldg., 
Chicago. 
Eugene, 317 Eddy Bldg., Blooming- 
on 


Ernest Richard, 57 


St., Chicago. 
8.C.—Roble, Ella L., 230 N. Church St., Rock- 


ord. 
a.—schmiat, John J., 315 The Temple, Dan- 


vi 
A.—Seott, “Travers M., Petersburg. 

A.—Shaw, Dudley, 145 Merchant St., Decatur, 
A.—Shove, Florence I., 126 State St., Chicago. 
A—Sullivan, J. H., 5th floor Trude Bldg., Chi- 

eago 
A.—Sw arts, Laura E, Carbondale. 


Washington 


A.—Swartz, W. C., Carbondale. 
A.—Switzer, C. R., 57 Washington St., Chicago. 
Ba—Foteen, Clara L., 23-24 The Spurling, 
gin. 
A.—Van Horne, Helen, Room 908, 57 Wash- 
ington St., Chicago. 
A.--Wendell, Canada, 228 Woolner Building, 
Peoria. 
A.—West, Bertha M., 
Esther, Perry. 
ee Jessie H., 400-57 Washington St., 
Ac.—W codward, Clara B., 6446 Kimbark Ave., 
Chicago. 
A.—Wyckofl, A. B., 119 West 3d St., Alton. 
A.—Young, ‘alfred’ Wheelock, 42 ‘Auditorium 
Bldg., Chicago. 


INDIANA. 


Ac.—Barnaby, Emma, Greencastle, 
$.6.—Blackman, W. Wilb bur, 108 W. Washing- 
ton St., Bluffton. 
A.—Crow, E: C., Spohn Bldg., Elkhart. 
A.—Fogarty, Julia A., 312 E. Market Street, 
Michigan City. 
A.—Gardner, Emma Griffin, 101 N. Ninth St., 


Washburn. 


Richmond. 
A.—Harris, Fdwin L., 517 Upper Second St., 
Evansville. 
A.—Houghton, Alice Elosia, 230 Diamond St., 
Kendallville. 


A.—Johnston, W. H., 26 Bass Blk., Fort Wayne, 
—_— J. B., 312 W. Second St., Rush- 


A.—Linhart, Curtis C., 416 N. First St., Ev- 
ansville. 
A.—Moore, Eleanore, 202 Elektron Bldg., Fort 


Wayne. 
A.—MeConnell, W. A., Iroquois Bldg., Marion. 
A.—MeNicoll, Miss D. E., Frankfort. 
A.—Robinson. S. C., Auburn. 
A.—Smith, Frank H., Kokomo. 
A.—Smith, Orren E, 516 Traction Terminal 


Bidg. Indianapolis. 
, 629-20 State Life Bldg., 


A.—Spaunhurst, J. 
Indianapolis, 

A.—Tull, Geo., 45 When Bldg., Indianapolis. 

A.—Turtfiler, F, A. Rensselaer. 


A.—Vyverberg, Kryn T., 1 Taylor Bldg., La- 
Fayette. 
INDIAN TERRITORY. 


A.—Garring, Charles K., Durant. 

A.—Graves, William, Caddo 

A.—Shackleford, J. W., Ardmore. 
IOWA, 


J. S., 523 Division St., Burling- 
n 
E. H., 314 Granby Block, Cedar 


Rapids. 
S8.C.—Bolks, Mathel G., Orange City. 
8.C.—Bond, Ernest ©., ‘Montezuma. 


on. 
A.—Beaven, 


A.—Bullard, John R., 28 E. Main St., Mae 
shalltown. 
8.C.—Burd, Walter Clarence, 317 Masonic 


Temple, Cedar Rapids. 
A.—Byrne, Jos. F., Ottumwa Telephone Bldg., 
Ottumwa. 
George G., Sidne 
A.—Cluett, F. G., 309 “Bldg., Sioux 


City 
A—Cralg, Arthur Still, 102 S. Lynn St., Iowa 
ty 


A.—Emeny, Harry W., Eldora. 
A.—Farmer, G. C., Oskaloosa. 
A.—Furnish, W. M., 517 Vifth St., 
8S.C.—Forbes, W., DesMoines. 
A.—Ford, W. J., Chariton. 
A.—Gates, Mary A., Leon. 
A.—Gilmour, G. H., 224 Ninth St., Sheldon. 
A.—Gilmour, Ella R., 224 Ninth St., Sheldon. 
S.C.—Harper, Chas., S., Washington. 


Tipton. 


A.—Hibbetts, U. M.. 721 Broad St., Grinnell. 
A.—Hoard, B. O., C ‘herokee. 
A.—Hook, Albert’ E., Cherokee. 

A.—Howick, D. E., 310 W. Main St., Newton, 


ands A. B.. 310 W. Main St., Newton, 


$.C.—Kerr, Janet M., Grinnell, 
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S.C.—Kingsbury, Chas. W., 401 Brady St., Dav- 


enport. 
A—Regan, Lou, Mrs., 361 Alta Vista St., Du- 
uque, 
Kathryn, Bedford. 
A.—Runyon, H., 211 W. Montgomery St., 
Creston. 


A.—Sharon, Thomas Lewis, 126 Main St., Dav- 
enport. 
Charles H., 1422 Locust St., Des 


A.—Still, Ella D., 1716 9th St., Des Moines. 
A.—Thompson, Elizabeth M., 227 N. Court St., 
Ottumwa, 
L. O. Oak. 
—Wagner, Lillie St., Creston, 


KANSAS, 
A.—Armor, Gladys, 627 Merchants, Emporia, 
A.—Benneson, H. K., 434% Lincoln Ave., Clay 
Center. 
A.—Bower, J. ng Salina, 
8.C.—Carr, 8S. * Budora 
S.C.—Cramer, Neine M., El Dorado. 
A.—Conner, Annie First "National Bank 
Bldg., Ottawa. 
A.—Doane, Adele, 1405 Johnson Ave., Parsons, 
A.—Fitzgerald, Frank, 1914 Johnson Ave., Par- 
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Mitchel, 329 E. Douglass Ave., 
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A.—Strother, J. O., First Nat. Bk. Bldg., Win- 
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KENTUCKY. 


8.S.—Bowling, R. W., Franklin. 
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A.—McKee, James’ A., 177 N. Broadway, Lex- 
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Benj. V., Journal Bldg., Lewiston. 
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Bn.—Howard, John J., 229 Berkeley St., Bos- 


ton. 

Bn.-—Kelley, Elizabeth Flint, 90 Church St., 
Winchester. 

Me. a Arthur M., 266 West Newton St., 
ost 

Bn. —Leavitt, Frank C., 180 Huntington Ave., 
Boston. 

N.—Morrell, Ada E., 8 Swan Bldg., Lowell. 

Mec.—McLaughlin, S. C,, 607 Washington St., 
Newton. 

A.—Mayes, M. T., 4 and 6 Republican Bldg., 
Springfield. 

Mc.—Nott. Ellen Bird, 164 Huntington Ave., 
Boston. 

Bn.—Olmsted, Harry J., 715 Colonial Bldg., 
Boston. 

Mc—Purdy, Frank 12 Huntington Ave., 
Copley 8q., 

A.—Reid, Geo. W., Chathem St., Worcester. 

A.—Reid, W. E., 7 Chatham St., Worcester. 

tham. 

Bn.—Robison, Alice A., 42 Dartmouth St., 
Springtield. 

Bn.—Sheehan, Helen G., 48 Winchester St., 
Brookline. 

A-—Sherburne, F. W., 382 Commonwealth Ave., 


Boston. 
A.—Shrum, Mark, 178 Huntington Ave., Bos- 


on. 
Me.—Small, Mary A., Malden. 
Bn.—Smith, R. Boylston St., Boston 
Me—Streeter, Jessie Fulton, 514 Main St. oy a or- 
cester 
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Me.—Streeter, Wilfred A., 514 Main St., Wor- 
cester 

Bn. 1069 Boylston St., 

Me. — Grace B., 1069 Boylston St., Bos- 


Boston. 
Court Square, Theater Bldg., 
Springfiel 


George C., 


Me.--Turner, e C., 208 Huntington Ave.. Bos- 
ton. 

Me.—Vaughan, Frank M., 755 Boylston’ St., 
Boston. 

Mc.—Were, Arthur E., 164 Huntington Ave., 
Boston. 

A.—Wheeler, G. A., 416 Marlborough St., 


Boston. 

A.—Wheeler, G. D., 120 N. Emerson St., Mel- 
rose, 

A.—Wheeler, J. D., 37 Earl St., Malden. 


MICHIGAN. 


A.—Aplin, Anna K., 354 Jefferson St., Detroit. 
ce Edythe, 213 Woodward Ave.. 
retro 
A. A., Houghton. 
A.—Heebe, Alice 206 Post Bldg., Battle 
Cree 
——- H. E., 232 Woodward Ave., De- 
S., 17 N. MecCamly St., Battle 


ee 
S.C.—Charles, Elmer, Pontiac. 
C.—Classen; Wm. G., Albion. 
A.—Cuily, EK. W., Flint. 
A.—Dawson, Minnie, 412 The Detroit. 


A.—Gates, O. 23 Cre Bay City. 
8.C.—Garrett, 4 1u3  W. Congress St., 
Ypsilanti. 


$.8.—Gaskell, C. W., Holland. 
A.~Glascock, A. D., Harrar Block, Owosso, 
A.--Glezen, i. A,, 111 Pratt Block, Kalamazoo. 


A.—Greene, Emilie L., 305-306 Ferguson Bldg., 
232 Woodward Ave., Detroit. 

A.—Greene, Wilmer D., 506 Carter Bldg., 
Jackson. 

A.—Harris, Neville E., 611 Bush BIk., Port 
Huron. 


A.—Jameson, R. E., Fowler Block, Manistee. 

A.—Landes, H. E., Lanson Blk., Muskegon, 

A.—Mills. W. S., New State Savings Bank 
Bldg., Ann Arbor. 

A.—Peebles, R. B., 111 Pratt Block, Kala- 
mazoo, 

4.—Renshaw, Della, 56 Winder St., Detroit. 

8.C.—Reynolds, S. Blanche, 409 Bush Bldg., 
Port Huron. 

N.—Root, Claude B., Greenville. 

A.—Shorey, J. L., 219 E. Aren St., Marquette. 

A. Sieburg, C. G. E., Philips Block, Menom- 
inee. 

N.—Snow, G. H., 32 Chase Block, Kalamazoo. 

A.—Sullivan, H. B., 213 Woodward Avenue, 
Detroit. 

A.—Suliivan, Mrs. Mary Kelley, 213 Wooa- 
ward Ave., Detroit 

A.—Trueblood, J. O., 406 Wilhelm Bldg., Tra- 

verse City. 

Bn Frederick H., Allegan St. W.. 
Lansing. 

MINNESOTA, 

N.—Bailey, Benj. F., 1410 Nicolet Ave., Minne- 
apolis. 

i J. B., New York Life Bldg., St. 

nN. —_—, Lucy A., 300 Burrows Bldg., Du- 

N,—Fuller, Marilla E., N. Y. Life Bldg., St 
-au 

N.—Gerrish, Clara Thomas, 17 Syndicate Bldg., 
Minneapolis. 

N.—Hays, Rose Ellen, 3005 Bryant Ave. S. 
Minneapolis. 

A.—Heinemann, Sophia M., 222 Central Ave., 
Faribault. 

N.—Huntington, G. L., 801 Ernst Bldg., St. 


Paul. 


N.—Kenney, Dotgn J., 322 Hennepin Ave., 
Mineupolis. 
N.—Mahony, Anna M., 
Minneapolis. 

S$ C.—Maltby, H. W., 303 So. Front, Mankato. 
N.—Manuel, K. Janie, 712 Masonic ‘Temple, 

Minneapolis. 
oie ~~ See Herman H., 47 E. 6th St., St. 


Pai 
N.—Moellering, Bertha W., 47 E. 6th St., St. 
aul. 
1. t D., 99 New York Life Bldg., 


t. Paul. 
A.--Pickler, E. C., 409 Dayton Bldg., Minne- 


apolis. 
N.—Stern, G. M., 307 Baltimore Block, St. 


Paul, 


712 Masonic Temple, 


polis. 
SC.—Wilson, Jeanette S., Providence Bldg., 
Duluth. 
N.—Young, C. W., 801 Ernst Bldg., St. Paul. 
MISSISSIPPI. 


A.—Bullas, Grace, Biloxi. 

atin Harriet M., 117 Third St., Hatties- 

—Lowe, C. M., rall. 

a. Capital St., Jackson. 


A.—Price, R. 
MISSOURI. 
A.—Abell, W. Palmyra. 
A.—Baker, H. Cainesville. 


A.—Bailey, Romie Edward, 203 Odd Fellows 
Bldg., St. Louis. 

A.—Bell, John A., 107% S. Main, Hannibal. 

A.—Bridges, James P., Charlestown. 

A.—Brownell, Frank W., Wagner Bldg., Excel- 
sior rings 

A.—Cain, P ilip Hannibal. 

A.—Carter, Chas., New London. 

A.—Clark, M. E., Kirksville. 

S.C.—Cooper, Emma §., 309 Deardorff Bldg., 


Kansas 
A.—Conner, W. J., 204 N. Y. Life Bldg., Kan- 
sas City. 
A.—Crenshaw, J. H., 401 Oriel Bldg., St. Louis, 
A.—Crowley, F. G., 402 N. Elson St., Kirks- 


ville. 
A.—Dameron, Tella, 3649 Pine St., St. Louis. 
A.—De France, Miss Josephine, 404 Commer- 


cial St Louis. 


A—Dobson, W. D., 315 E. Jefferson St., 
Kirksville. 
A.—Evans, Genevieve V., 3925 Shenandoah 


Ave., St.Louis. 
A.—Gifford, H. M., Louisiana. 
A.—Goe . Herman F., 348 Century Bldg., St. 


Lot 
A—Halght, Nettie Olds, Kirksville. 
N.—Hall H., Finney and Grand, St. Louis, 
Warren, Kirksville. 
a --Harwood, Mary E., 308 N. Y. wife Bldg, 
Kansas’ City. 
A.—Hatten, J. O., 402 Mermod & Jaccard 
Bidg., St. Louis. 
E., Nevada. 
a A. G., 803 N. Garrison Ave., St. 
ouis, 
A.— eeees, J. W., 527 Shukert Bldg., Kansas 
ity. 


E. D., Tar 
A.—Holme, T. L., 43 Bldg., St. Joseph, 
J. E., Macon. 
A.—Ingraham, Elizabeth M., suite 303 Cen- 
tury Bldg., St. Louis. 
$.C.—King, A. . 3809 Mermod & Jaccard 
Bldg., St. Louis. 
A.—King, T. M., National Ex. Bank Bldg., 


Springfield. 
S.C.—Kroh, J. S., Merchants’ Bank Bldg., Jef 


ferson City. 
A.—Laughlin, Geo. M., Kirksville. 
A.—Langhlin, Genevieve F., 610 Jackson St., 
Chillicothe. 
A.—Lyne, Sandford T., 302 Bank of Commerce 
Bldg.. Kansas Cit 
A.—Link, 


y. 
E. C., Kirksville. 


N.—Upton, Charles A., 909 New York Life 
Ridg., St. Paul. 
N.—Willitts, A. G., 409 Dayton Blidg., Minne- 
| 
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A.—Miller, U. T., 216% Reed St., Moberly. 
‘A.—Miller, Orion S., Frisco Bldg., St. Louis, 

Morrow, Alvaro D., Richmond. 

"404 New Ridge Bldg., 
Kansas 

A.—Noiand, G. 537 College St., Springfield, 

§.C.—Niehaus, Anna M., 309 "Mermod & 

A.—Petree, Martha, Oreg 

A.—Phelps, T. G., Gimby “Bide., Chillicothe. 

A.—Potter, Minnie, Memphis. 

A.—Purdom, Mrs. T. E., 1827 A Troost Ave., 
Kansas City 

A.—Schaub, Miss “Minnie, 601-2 Carleton Bidg., 
St. Louis. 

A. T. (honorary), Kirksville. 

A.--Still, C. E., Kirksville. 

A.—Traughber, ‘Wm. F., Mexico. 

A.—Watson, T. J., New London. 

A.—Wenger, H. U., 814 Court, Fulton. 

A.—Wilson, Elizabeth V., 348 Century Bldg., 
St. Louis. 

A.—Wolf, Truman, Kirksville. 

A.—Young, F. P., Kirksville. 


MONTANA, 


A.—Allison, Adele, Anacond 
K. Virginia, Pennsylvania Block, 


Butte. 
A.—Mahaffay, Chas, W., Pittsburg Bldg., 
Helena. 
A.—Rieger. Deane, 400 Villiard Ave., 
Red Lodg 


A.—Stephens, J 
A.—Willard, Asa 


A. 


§.C.—Atzen, B., N. Life Bldg., Omaha. 

S.C.—Farwell, C. W., 612 N. Y. Life Bldg., 
Omaha 
A.—Frey, Miss Julia V., Alliance. 
> —Gamble, Frank B., "Wayne. 
A.—Moss, Joseph M., ‘Ashland. 
8.C.—Johnson, C. H., Schuyler Nat. Bk. Bldg., 


Schuyler. 
$.C.—Struble, C. K., First Nat. Bk. Bldg., Has 
tings. 


wate Springs. 


NEW HAMPSHIRE, 


av Keene Margaret B., 6 Post Office Blk., 
eene 

A.—Gooden, Cora L., The Whiting, Nashua. 
Bn.—MecPherson, Geo. W., Claremont. 


NEW JERSEY. 
A. ot Theo. P., 51 Babbitt Bldg., Morris- 


to 
M. tin, “Chas. W., Hersh Bldg., Elizabeth. 
A.—Butcher, O. L., *RBoardw alk ‘and New York 
Ave., Atlantic City 
At.—Coffer, G. T., 349 George St., New Bruns- 
wick. 
At.—Colborn, R. M., 1007'S. Broad St., Newark. 
$.C.—Corbin, J. Houser, 301 Broad St., West 


field. 

N.—Davis. Mrs. Violetta S., 19 W. Park St., 
Newark. 

At.—Evers, Ernest D., damilton Bldg., Hack- 


k. 
Bn.—Fleck, C. E., 462 Main St., Orange. 
Bn.—Granberry, 1D. W., 408 Main St.. Orange. 
Ph.—Howell, J. C., Cor. East and Landis 
Aves., V ineland, 
At.—Leadbetter, Laura A., Metropolitan Bldg., 
Orange. 
N.—McElhaney, S. H., Scheuer Bldg., Newark, 
At. —Munroe, Milbourne, 530 Orange St., New 


ark, 
A. aime, John H.. 147 E. State St., Trenton 
Ph.—O'Neill, A., 52 Overlook Ave., Ri idgewood. 
A. oo Forrest Preston, 35 Park St., Mont- 
elair. 

A.—Smith, Helen F., 35 Park St., Montclair. 
A.—Starr, J. F., 110 Park Place, Passaic, 
At.—Starr, George R., Paterson. 


Pb.—Tate, E. W., 800 Broad St., Newark. 

At.—W hitesell, Nettie J., Juli ian Place and 
Morris Ave., Elizabeth, 

At. oo de A, Sweden, 223 State St., Perth 
Amboy. 


NEW MEXICO, 


A.—Conner, C. H., Albuquerque. 
A.—Purnell, Emma, Las Vegas. 


NEW YORK. 
Ae Edward, 379 West End Ave., 


New York 

At.—Allen, Margeret E. H., Ormond Place, 
rooklyn 

A.—Bandel, C. St and Nostrand 
Ave., Brookl 


A.—Banning, J. "i331 Main St., Buffalo. 
ag Joanna, 464 Porter Ave., Buffalo. 
A.—Beall, Francis J., 452 8S. Salina’ St., Syra- 
cuse. 
A.—Beeman, E. E., 500 Fifth Ave., New York. 
rvs —Bensen, Lester R., 311 Huguenot St., New 


Roch 
708 Granite Bldg., 


elle. 

A.—Berry, Clinton D., 
Rochester. 

A.—Berry, Gertrude S., 703 Granite Bldg., Ro- 

chester. 


'N. Bissennette, Corene, 1169 Main St., Buffalo. 


Nw.—BEissonette, Irene, 1169 Main St., Buffalo, 
At. Jacob H., 30-31 Gardner Bldg. 


Bn. soo me Rose E., 121 S. Union St., 
oche: 
Ph. — Morris M., 18-20 West 34th St., New 


ork, 
N.—Burns, Guy W., 18-20 West 34th St., New 
r 


Ph.—Burt, James E., Hotel Normandie, Broad- 
way "and Thirty-elghth, New York. 

At.—Buster, Will L., 110 Park Ave., Mt. Ver 
non. 

Mc.--Camp, Chas. D., 222 Powers Bldg., 
Rochester. 

.-— Harry L., 118 Metcalf Bldg., Au 


urn, 

Ph.—Dailey, Lillian B., 808 Chamber of Com- 
merece, Rochester, 

At—Davis, A. H., 14 ‘Frontier Mart,’’ Nia- 
gara Falls, 

A.—De — J. A., 1198 Pacifie St., Brook- 


lyn. 
A. Dieckmann, Louisa, 415 Vermont St., Buf. 
alo 
At.—Evans, R. P., 77 Carroll St., Binghamton. 
Ac. St. George, 37 Madison Ave., 
ew 
A.—Fisher, Albert, Jr., 112 E. Jefferson St., 
Syracuse. 
1 Clarke F., 143 W, 69th St., New 


York. 
a J. S., 120 State St., Binghamton 
A—Graham, G. E., 1851 Seventh Ave., New 


R. F., Batavia. 
Charles &., Madison Ave., New 
or 
A.—Greene, W. E., 1930 5th Ave., Troy. 
Bn.—Griflis, Frederick H., Middletown. 
> C.—Guthridge, Walter, 103 Pine St., Corning 
a Anna, 119 Montague St., Brook- 
yn 
A.—Hart, May V., 140 State St., Albany. 
A.—Hart Sylvester W., 140 State St., Aihang. 
A.—Hazzard, Chas., ‘Astor Court Bldg., 18 
West 34th St. New York 
At. Albert D., 28 Glenwood Ave., Buf- 


fal 
we Geo. J., 1836 Madison Ave., New 
a John N., 128 E. 34th St., New 
A.—Henry, Aurelia S., 205 Sanford Ave., Flush 
ing, Long Island. 
Ph.—Herring, Ernest M., 18-20 34th St., West, 
New York. 
At. ——,_- Geo. D., 65 W Thirty-eighth St., 


ork. 
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A.—Hollister, M. ‘Cebelia, 927 Marcy Ave., 
Brooklyn. 


W. S., 509 Fifth Ave., 


New Y 
H. E., 520 Nostrand Ave., 
New York. 


Brooklyn. 

A.—Knapp, Lester I., 49 W._ 38d St., 

Bn.—Kugel, Arthur Cc. L., 561 El miwood Ave., 
Buffalo. 

At.—Leffler, Josephine, Gardner Bldg., 38 Gen- 
nessee St., ica. 

———_ Wm. H., New Earl Bidg., Her- 

mer. 
Bn a-teeme, Alice Parker, 159 Main St., Ma- 


A.—Maltby, J. w., 531 Mooney-Brisbane Bldg., 


Buffalo. 
A. Mattison, N. D., 16 Central Park West, 
New York. 
yee gy J. H., 102 Third St., Troy. 
Frank 3 Jay St., Bingham- 


t~te. Lucius P., Auburn Savings Bank 
Bldg., Auburn, 

A.—Meaker, Stanleigh R., 
Bank Bldg., Auburn 

A.—Merkley, E. H., 480 


W. 


Auburn Savings 
Clinton Ave., Brook- 
480 Clinton Avenue, 
White Plains. 


A.—Monroe, George T., Warsaw. 
At.—Nielsen, Hans, 7 Getty Sq., Yonkers. 
Walter J., © W. Thirty-eighth 
New York. 
Winton, G. Winfield, 1268 Broadway, Brown- 
ing Bldg., New York. 
A.—Proector, C. W., 897 Ellicott Sq., Buffalo. 


A.—Riley, Mrs. Chloe Carlock, 43 W. 82d St, 


New York. 
—Riley, Geo. W., 43 W. 32d St., New York. 


ye on R., 275 Central Park West, 


yn. 
A.—Merkeley, 
Brooklyn. 


At.—Messersmith, Fannie 


New 
Bn. a Ord L., 87 Madison Ave., New 
Paul Alonzo, Hotel Elliott. 
Jamestown. 


A.—Sigler, Chas. M., 609 Central Ave., Dunkirk. 

A.—Smiley. Wm. M., 218 State St., Albany. 

A.—Still, Harry M., 19 East 38th St., New York. 

At.—Stow, Ella K., 17 Main St., Binghamton. 

A.—Teall, Chas C., The Imperial, 1198 Pacific 
St., Brooklyn. 

A.—Teall, Mrs. Grace H., The Imperial, 1198 
Pacific St., Brooklyn. 

A.—Thayer, H. A., Medina. 

S.C.—Trask, H. D., Batavia. 

At.—Treshman, Frederic W., The La Martane, 
301 LaFayette Ave., Brooklyn. 


a York. Lamar K., 38-40 W. 33d St., New 
aie Edward B., 156 Fifth Ave., 
New ork. 


Evelyn K., 24 W. 59th 
St., New York. 
A.—Van "Deusen, Harriet L., 101 Division St., 
Amsterdam. 
Ac.—Van Dyne, Oliver, 
376 Gesesee St., Utica. 
A.—Walker, Cornelia A., Martinique, 
56 West 33d St., New Yor 
Ss. Ralph C., ‘Bldg., Brock- 


Kanatenah,” 


por 
Richard, Geneva. 
A.—Warren, Geo. S., 245 Wall St., Kingston. 
Ba.—Wetster, Frederick A., 245 West 104th 
St., New York. 
Bn. —Webster, Mrs. F. A., 245 West 10th St., 


New York. 

A.—White, Ernest C. Mrs., 41 Smith Bldg., 
Watertown. 

At.—Whittemore, Arthur C., 403 Richmond 


Ave., Buffalo. 
A.—West, Wm., 51 East 25th St.. New York. 
A.—West, John Allen, 144 East a St., New 


Cc.—Wetche, F. C. Fredrik, 123 W. 80th St., 
New York. 
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A.—Whitcomb, C. H., 392 Clinton, Avenue, 
Brooklyn. 

A.—Whitcomb, Mrs. C. H., 392 Clinton Ave., 
Brooklyn. 


~~ F. G., 170 St. James Place, 

3uffalo. 

A.—White Ernest C., 41 Smith Bldg., Water- 
town. 

N.—Williams, 


Ralph H., Chamber of Com- 
merce Bldg., Rochester. 
NORTH CAROLINA. 
A.—Glascock, H. W., Caratina Trust Bldgz., 


Raleigh. 
S.S.—Grainger, Calvin H., 22 
Winston-Salem, 


Liberty St. 


Bn.—Meacham, W. B., 5 Sondlay' Bldg., 
Asheville. 
§.S.—Ray, H. F., Hunt Bldg., Charlotte. 
—— A. R., Loan and Trust Bldg., Dur- 


H., 111 Chestnut St., East, 
Oro 


Golds 
NORTH DAKOTA. 
Nw.—Basye, E. E., Fargo. 
Nw.—de Lendrecie, Helen, Fargo. 
OHIO. 
A. Wm. H., 581 The Arcade, Cleve- 


M. _piektord, Edward Storrs, Elyria. 
A.—Booth, R., 601-603 Traction Bldg., Cin- 


cinnati. 
A.—Boyes, E. H., 185 Front St., Marietta. 
East Liverpool. 


A.—Bumpus, J. F., 
S.C.—Cloud, A. W., 304 Folwell Blk., Canton. 


A.—Conger, Mrs. Arthur Latham, Irving 
Lawn, Akron. 

— Mary A., 303 Neave Bldg., Cin- 
cinnat 

A.—Conner, Sallie M., Chalfour Block, Belle- 
fontaine. 


A.—Corkwell, F. E., 964% W. Main St., Newark 
A.—Cosner, E. H., 
A.—Coons, Win. Medin 

A.—Currence, B. Cc, 117% Washington St., 


Tiffin. 
ae H. J., I. O. O. F. Bldg., Sandusky. 
A.—Davis, Clara, East Wooster St., Bowiing 
rreen 
A.—Dixon, J. W., 49 N. Main St., London. 


A.—--Dyer, Mary ‘Maitland, 611 Outlook Bldg., 


Columbus. 

A.—Edwards, Eliza, 3 Traction Bldg., Cin- 
cinnati. 

A.—Evans, Jennie L., 604 Hamilton’ Bldg., 


Akron. 
A.—Evans, Nellie M., 604 Hamilton Bldg., Ak- 


ron. 

A.—Fisher, Nellie M., 622 Dallas Savings Bank 
Bldg., Youngstown. 

S.C.—Gaylord, W. A., Kenton. 

A.—Giddings, Helen Marshall, 611 New England 
Bldg., Cleveland. 

A.—Gravett, H. H., Piqua. 

A.—Gravett, W. A., Troy. 

A.—Harlan, Myrtle. The Lennox, Cleveland. 

Me.—Hibbard, Carrie Snead, 717 S. Platt St., 


East Toledo. 
A.—Hulett, C. M. T., 1208 New England 
Wheeler Bldg., Columbus. 


Bldg., Cleveland. 
A.—Huilett, M. F., 

A.—Hulett, Miss MM. Ione, 1208 New England 
Bidg., Cleveland. 


A.—Huston, Kathryn C., 228 Elm St., Oberlin. 
$.C.—Jones, B. J., Napoleon. 
S.S.—Kennedy, C. S., Mercantile Library 


Bldg., 
A.—Kerr, C. V., Lennox Bldg., Cleveland. 


A.—Kerr, J. A. 45 E. Liberty St., Wooster. 
N.—Liffring, L. A., The Nasby, Toledo. 
N.—Liffring, W. J., National Union Bldg. 


Toledo 
A.—Linville, W. B., 407 S. Main St., Middle- 
Ow 
A.—Locke, Orella, 55 Haddon Hall, Cincinnati. 
A.—Marsteller, Charles L., Dollar Savings 


Bank Bldg., Youngstown. 
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S.C.—Maxwell, B. C., Clewell Block, Canton. 

A.—McCartney, L. H., Xenia. 

A.—Miller, A. L., 711 New Engalnd Ridg., 
Cleveland. 

A.—Morris, J. T. L., 801 Harrison Bldg, Co- 


umbus. 
Josephine Liffring, Black Blk.. 


A.—Reid, J. F., 10-16 Trumbull Blk., Warren. 

A.—KRoss, C. A., Neave Bldg., Cincinnati. 

W., 32 Bushnell Bldg., Spring- 
fi 


eld. 

s-o Julia May, 404% Market St., Steu- 
nville. 

A. a Loa Ermine, 12 Logan Place, Cleve- 


nd. 
A.—Stout, Oliver G., 505 Conover Bldg., Day- 


ton 
oe. —Tuttle, R. E., Hicksville. 

A.—Wenger, Jos., 19 E. Vine, Mt. 

A.—-W Clara, 55 Haddon Hail, 

nat 

A.—Wilderson, W. H., Circleville. 
$.C.—Wilson, John H., Napoleon. 
A.—Wilson, Laura J., 306 Scioto St., Urbana. 
§.C.—Worstel, H. E.. "304 Folwell BIk.. Canton 


OKLAHOMA (Ter.). 


A.—Mahaffay, Mrs. Clara A., Oklahoma City. 
aa J. M., 125% Main St., Oklahoma 


A.—Woodson, T. H., Carmen. 


OREGON, 


S.C.—Adix, H. V., 416 Dekum Bldg., Portland. 

A.—Barr, F. Z., DeKum Bldg., Portland. 

N.—Gates, Gertrude Lord, 406 Macleay Bldg. 
Portiand. 

S.C. a R. S., 319 Mohawk Bldg., Port- 
and. 

A.—Hale, Mary E., 2003 First St., Baker City. 

A.—Hicks, Rhoda Celeste, 578 Commercial St, 
Astoria. 

A—-Hoisington, G_S8., Pendleton. 

allie ~~ aa Arnold, *410 Faeling Bldg., Port- 


an 
William L., Salem 
A.—Moore, Hezzie Carter Purdom, LaGrande. 
A.—Moore, F. E., LaGrande. 
A.—Penland, Hugh E., MeClurg Bldg., Eugene, 
—Ramsay, Cylthie Albany. 

A.—Rogers, W. A., Marquam Bldg., Portland, 
S.C.—Sawyer, Bertha E., Williams Block, 
Ashland. 

A.—Schoettle, M. T., Salem 

A,—Stary, Philo T., 115 Broadalbin St., Albany. 
S.C.—Studley, H. : Jackson St., Rosebury. 
A.—Wilkens, J. H.. MeMinnville. 


PENNSYLVANIA, 
a—~-ition, Wm. H., 715 Walnut St., Allen- 
to 
tava, Helen M., 405-6 Liberty Nat. 


Pank Bldg. Pittsburg. 
Ph.—Banker, ene G., 1533 Chestnut St, 
Philadelphia. 


A.—Bashaw, J. P., North East. 
A.—Baugher, L. Guy, 33 Bellefonte Ave., Lock 


Haven, 

S.C.—Beam, Wilson, 12 N. 3d St., Easton. 

Ph.—Bentley, Lilian L., 1533 Chestnut St., 
Philadelphia. 

Ph.—Burleigh, Edward D., 618, 619 Perry Bldg., 
Philadelphia. 

A.—Campbell, A. D., 1524 Chestnut St., Phila. 

A.—Crawford, 8S. Virginia, Renovo. 

a" George H., 1227 W. Alleghany 

Philadelphia. 

At. Emma E., York. 

At.—Downing, J. T., 36 B. of T. Building, 
Scranton, 

Ph.--Downing, Edwin M., Rupp Bldg., York. 

A.—Dunnington, R. H., 63 Real Estate Bldg., 
Philadelphia. 

Ph.—Dunnington, Margaret B., 602 Real Estate 
Trust Bldg., Philadelphia. 

Emogene M., 222 W. 8th S8t., 
rie. 


* At.—Fink, Harry E., Sewickley. 


At. —Foster, Julia E., Stein Bidg., Butler. 
Pi.—Frame, Elizabeth Bundy, 116 N. 17th St., 
Philadelphia. 

Ph.— Bem oy Ira Spencer, 116 N. 17th St., Phil- 
ade 

Ph. —Galbreath, J. Willis, 420 Pennsylvania 
15th and Chestnut Sts., Philadel- 

A.—Gray, C. W., Du Bois. 

At.—Hartzler, M. Lilian, 25 East Orange St., 
Lancaster. 

At.—Harvey, K. G., 15 Coal Exchange Bldg., 
Scranton. 

A.—Hoefner, J. Henry, Dodd Bldg., Franklin. 

ian Virgil A. 10-11-12 Lowenstein Bldg., 
Wilkes-Barre. 

Bn.—Hughes, Alice, 288 Pine St., Williamsport. 

At.—Jones, E. Clair, corner 4th and Locust 
Sts., Columbia. 

At.—Kamp, P. R., 124 W. 4th St., Williams- 
port. 

Ph.—Kann, Frank B., 315 N. Second St, Har- 


is 
es W. B., 1524 Chestnut St., Phila- 
elphia 
A.—Kellogg, H. R., 217-219 Woolworth Bldg., 
Lancaster. 
8.8. vn Lyman C., 532 Second Ave., Taren- 


tu 
W., 55 W. Louther St., Carlisle. 
Ph. —Leonard, H. "E., 1624 Chestnut St., Phila- 
elp 
Ph.—Leonard, H. Alfred, 1611 Diamond S&t., 
Philadelphia. 
A.—Love, S. R., 405 W. 9th St., Erie. 
Bn.—Mack, Raesley S., 208 Broad St., Chester. 
At.—Mandeville, J. b., 106 Lockhart SL, 
Sayre. 
A. Marshall, F. J., 223 Lewis Blk., Pittsburg. 
A.—Mawson, Gertrude, 724 Real Estate Bidg., 
Philadelphia. 
Bidg.. Philadelphia. 
A.—Maxwell, H. L., 846 Centre Ave., Reading. 
Ph.—McGee, J. M., 1112 Chestnut St., Phila- 
delphia. 
A.—Motsinger, N. H., 208 W. Otterman St., 
Greensburg. 
A.—Muttart, Chas, J., 301 Mint Arcade Bldg., 
Philadelphia. 
Ph. —McCurdy. Charles Win., 724 Real Estate 
Bldg, Philadelphia. 
Phi.—Mutschler, O. 20 West Orange St., 
Lancaster. 
Fock, Vernon W., 631 Penn Ave., Pitts- 
yurg. 
A.—Pennock, D. S. Brown, 624 Land Title 
Bldg., Philadelphia. 
A.—Pennock, Abbie Jane, 624 Land _ Title 
Bidg., Philadelphia. 
At.—-Petery, Wm. E., 1624 Diamond St., Phila- 
delphia. 
N.—Pressly, Mason W., Witherspoon Bldg., 
Philadelphia. 
A.—Roberts, Wallace L., 150 W. Chelton Ave, 
Germantown. 
A.—Rohacek, Wm 


burg. 

A.—Root, J. A., 308 West 7th St., Erie. 

A.—Sash, Elizabeth, Flood Bldg., Meadville. 

Ph.—Snyder, J. C., 414 Pennsylvania Bldg., 
Philadelphia. 

N.—Snyder, O. J., Witherspoon Bldg., Phila- 
delphia. 

A.—Stafford, Florence B., 811 St. James St. 
Pittsburg. 

J. F., 719 N. 6th St., Harris- 
urg. 

A.—Stevenson, Mrs. H. A, 719 N. 6th = St., 
Harrisburg. 

A.—Sweet, B. W., 308 W. 7th St.. Erie. 

A.—Taylor, Samuel Merritt, 308 Real Estate 
Bldg., Philadelphia. 

A.—Vandoren, Sara Mae, Leechville. 


A.—Vastine, Harry M., 109 Locust St., Har- 


rishurg. 
A.—Vastine, Herbert, 42 N. 9th St., Reading. 


Lomison Bldg., Greens- 


Ph.—Webb, Ida DeLancy, 325 "Main St, 
Ridgway. 
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Bertha O., 1116 Liberty St., Frank- 


ne 

Ph.—Wolf, Henry G., 308 Real Estate Trust 
Bldg’, Philadelphia. 

S$.C.—Woodhull, Frederick W., 724 Land Title 
Bldg. Philadelphia. 

S.C. —Wood hull, Anna Bruce, 724 Land Title 
Bldg., Philadelphia. 

c.—Wright, Clarence C., Charleroi. 

N.—Young, Etta Gifford, Garland. 


RHODE ISLAND. 


A.—Colby, Irving, 58 Bight St., Westerly. 
At.—Rhoads, A., W., 385 Westminster Street, 


Providence. 
At.—Rhoads, Geo. B., 61 Pond St., Woonsocket. 
A.—Sweet, Ralph A, Providence 


A.—Thompson, Annie Prince, 146 ‘Westminster 
St., Providence. 


SOUTH CAROLINA. 


S.S.—Collier, Hix F., 1206 Main St.. Columbia. 
S.S.—Grainger, Laura L., 206 Main St., Co- 
lumbia. 
SOUTH DAKOTA, 
A.—Betts, C. Steele, Salem. 
A.—Eneb Lena, 
N.—Jones, G. P., Watert 
A.—Wisner, Tillie, 12% poy St., Lead. 


TENNESSEE. 


S8.S.—Barnes, ‘Mrs. Clarence, Loveman Bldg., 
Chattanooga. 
S.—Brevard, May, Shelbyville. 
H. Randolph Bldg., Memphis. 
“S.—Collier, J. Erle, Willcox Bldg., Nashville, 
ae Florence, 223 N. Vine St., Nash- 
lle. 
A.—Downer, L. A., 301 Miller Bldg., Chatta- 


nooga. 
A.—Drennan, T. L., 117 E. La Fayette St., 
Jackson, 
A.—Duffield, Miss Bessie A., Willcox Bldz., 
Nashville. 
A.—Evans, A. L., 301 Miller Bldg., Chatta- 
nooga 
At.—Greene, H. A., 292 MecTownlee Bldg., 
Knoxville. 
S$.S.—Holland, W. R., 4 Sam Davis Bldg., Mur- 
freesboro. 
A.—Link, W. F., 703 Empire Bits. Knoxville. 


A. —Montague, Ww m. C., Clevelan 
T. C., 110 Randolph “Bldg., Mem- 


phis. 
A.—Owens, Chas., Miller Bldg., Chattanooga. 
J. R., Willcox Bldg., Nash- 


S.S.- — W. Miles, Willcox Bldg., Nash- 
S.S.—Williamson, W. L., Trenton. 


TEXAS. 


C.—Andrews, Ida M., 317 Hickory, Abilene, 
8.8S.—Bailey, J. Austin, Waco. 
8.8S.—Bailey, E. M., 506% Austin, Waco. 
A.—Bathrick, P. ma 923 Congress Ave., Austin, 
A.—Bathriek, Rose, 923 Congress Ave., Austin. 
A.—Brown, Andrew J., 211 Alamo Nationa’ 
Bank Bldg., San_ Antonio. 
ye Campbell, A., Victoria Bldg., Victoria. 
A.—Clark, D: L, | urphy Bldg., Sherman. 
S.—Compton, Emma M., Whiteright. 
A.--Crawford, J. 8. Denton. 
206 Levy Bldg., 


$.C.—Bdmondson, Juanita 
Galveston. 

$.C.—Edmondson, E. E., 206 Levy Bldg., Gal- 
veston. 

A.—Falkner, J., 4th floor Scott aie.. Paris. 


8.S.—Gooch, Lucy Owen, New Bos 
M. B., National Bidg., Ft. 


Ww 
‘cane. S. D., 326 Linz Bldg., Dallas. 
a Jas. L., 401-402 Slaughter Bldg., 
allas. 


W. B., 302 South Crockett St., 
erma 
8. S.—Norwood, Robert R., Mineral Wells. 


A.—Parcells, J. W., Avenue A, Tem 


Ay Paul M., 64 Hicks Bidg., An- 
A.—Ray, Cleburne. 
A.—Ray, — Worth National Bank 


L., 203 
rat Fort Wor 
S.C.—Rhodes, W Levy Bldg., Galves- 


ton. 
elie Hettie M., 1007 San Antonio St., E! 
A —~Senten, Aughey Virginia, 216 S. Walnut St., 
Sherman, 
A.—Woodruff, Homer, 208 Mese Ave., El Paso 


UTAH, 
A.—Goodrich, L. J., Logan. 


VERMONT. 


ihe Lewis W., 29 N. Pleasant St., Mid- 
dlevury. 
A.—Brock, W. W., 134 State St., Montpelier. 
ai —Cota, Rose, 10 Clark St., Burlington. 
A.—Loudon, Guy E., 157 S. Union St., Bur 
lington. 
A.—-Loudon, Harry M., Bnosburg Falls, 
L. D., Miles Granite Bldg., 


a, H. K., 10-11 Quinn Bildg., 
Rutland. 
G., 32 N. Main St., Brattle- 
oro 
A.—Whitcomb. Henry Phelps, 801 College 
St., Burlington. 
VIRGINIA, 
A.--Fout, + el E., 204 E. Franklin St., Rich- 
mon 
aie ay E. H., Leigh Flats, 7 E. Main 


Richmond. 
athe Chas. R,, cor. Church and Sixth 
Sts., Lynchburg. 
A.— Willard, Earle S., 41 Haddington Bldg., 
rfo 
A.—Willard, W. D., 40-42 Haddington Bldg., 
Norfolk. 


WASHINGTON. 
8.C.—Arnold, W. H., Marquam Bldg., Vancou- 


ver. 
N.—Chase, Roger E., 15, 16 and 17 Bostwick 
Block, Tacoma. 

N.—Hodgson, J. E., 6146 Hyde Blk., Spokane. 
N.—Nichols, Grace M., 301 Nichols Bidg., 
Spokane. 
N.—Taylor, F. C., 318 Fernwell Bldg., Spokane. 

A.—Thompson, H. B., Walla Walla. 


WASHINGTON, PD. C. 


Gane, Lillie 817 14th St. 
Gano, Charles H., 84 and 8% Home Life 


P. L., 817 14th St., N. W. 
At.—Jones, W. Stanley, 903 H. st. N. W. 
N.—Kirkpatrick, Geo. D., Bond Building. 
A.—Patterson, Mrs. Alice M., W. Loan and 

Trust Bidg. 
A.—Stearns, C. H.. Pope Bldg., 14th St.. N.W. 
A.—Talmadge, Kathryn, 518 Colorado Bldg. 
Ph.—Winbigler, C. 1405 W. S 


WEST VIRGINIA, 


A.—Seaman, W. J.,Huntington. 
Clara E., P. O. Box 181, Wheel- 
ng. 


WISCONSIN. 
N.—Cherry, Leslie E, 409 Matthews Bldg., 


Milwankee. 
Eliza M., Appleton. 


A.—Culbertson, 
B., 302 Wells Bldg., Mi! 


YS Wisconsin Bidg., Madison 
A.—Fiske, Franklin, 6 anne Blk., Portage. 
N.—Gage, Ora L., Oshkosh. 
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N.—Jorris, A. U., 312 McMillan Bldg., La- 
crosse. 
M.—MeNary, J. F., 313 Matthews Bldg., Mil- 


waukee. 

N.—Oium, F. N., Bent Blk., Oshkosh. 

M.—Schuster, he K., 614 Milwaukee St, 
Milwaukee. 

N.—Thompson, S. A. L., 121 Wisconsin St., 
‘Milwaukee. 


M. ro, Wm. L., 629 N. 8th St., She- 


yean 
A. hitehead, Harriet A., 
Bidg., Wausau. 
6.C.—Wright, F. A., Haber Blk., Fond du Lac 


New Spencer 


WYOMING. 
C.—Furry, Frank I., Cheyenne. 


CANADA, 
S.S.—Durham, A. Duke, Frederickton, N. B. 
Bn. ae Jessie B., 224 Laurier Ave., West, 


Ott 
At—Heist D., 67 James St., 
Hamilton, Ont. 


South, 


SUPPLEMENT TO JOURNAL OF 


THE 


H. C., 111 Confederation Life 
Bldg., Toronto, Ont. 
A.—Lacy, John C., 470 McLaren St., Ottawa, 


nt. 
A M. L., 2 King St. East, Berlin, 


A.—Reesor, J. Arthur E., 111 Confederation 
Life Bldg., Toronto, Ont. 


ENGLAND. 
Bn.—Horn, Franz J., 1 Hay Hill, Berkeley 
Sq., ndon. 
HAWAIIAN ISLANDS. 


A.—Gilman, Carrie A., 752 King St., Honolulu 


JAPAN. 
$.S.—Crain, Festal, 12 Tsukiji, Tokio. 


SCOTLAND. 


Bn.—Walker, L. Wiliard, 148 Bath St. Glas- 
gow. 


